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*~ New Product Announcement 


a significant 
achievement 1n 
corticosteroid research 


(paramethasone acetate, Lilly) 


e predictable anti-inflammatory effect 


e low incidence of untoward reactions 


Available in | Tablets Haldrone, | mg., Yellow Lilly 


bottles of (scored ) queyatanrena 


30, 100, Tablets Haldrone, 2 mg., Orange 
and 500 (scored 


EL] LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


With proper medical management and adequate 


control of seizures, epileptic persons may lead pro- 
ductive, functioning lives.’ To implement this goal, 
many clinicians rely on DILANTIN for outstanding 
control of grand mal and psychomotor attacks. 
“In most cases DILaNnTIN is the drug of choice.... 
Toxic symptoms are uncommon and when they do 
appear they are usually readily controlled; the drug 
is inexpensive, and widely available.’’”’ DiLANTIN 
Sodium (diphenylhydantoin sodium, Parke-Davis) 
is available in several forms, including Kapseals, 
0.03 Gm. and 0.1 Gm., bottles of 100 and 1,000. 


® 
other members of the PARKE-DAVIS Dil ANTIN 
FAMILY OF ANTICONVULSANTS 


SODIUM KAPSEALS® 


for grand mal and psycho- HELPS 
motor seizures: PHELANTIN® 
IN THE 


Kapseals (Dilantin 100 mg., 
phenobarbital 30 mg., des- MIDST OF THINGS 
oxyephedrine hydrochloride 2.5 mg.), bottles of 100. 
for the petit mal triad: Mitontin® Kapseals (phen- 
suximide, Parke-Davis) 0.5 Gm., bottles of 100 and 
1,000; Suspension, 250 mg. per 4 cc., 16-ounce 

ottles - CELonNTIN® Kapseals (methsuximide, 

arke-Davis) 0.3 Gm., bottles of 100. ZARONTIN® 

apsules (ethosuximide, Parke-Davis) 0.25 Gm., 
bottles of 100. See medical brochure for details 
of administration and dosage. | heat 


(1) Carter, S.: M. Clin. North America 37:315, 1953. } 
(2) Maltby, G. L.: J. Maine M. A. 48:257, 1957. PARKE-DAVIS 


(3) Crawley, J. W.: M. Clin. North America 42:317, 1958. 


PARKE, DAVIS & COMPANY, Detrot 32, Michigan 
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scripts will not be returned unless return post- 
age is forwarded. Reprints may be obtained 
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He needs his muscles working properly— 
when they aren’t, he needs 


Trancopal 


How to use 


Trancopal’ 


Brand of chlormezanone 


in 
musculoskeletal 
“splinting” 


Although “splinting” of a joint by 
skeletal muscle spasm is often pro- 
tective, it can go too far or continue 
too long. Then spasm, pain and dis- 
use may lead to wasting. 


When you prescribe Trancopal, 
you can prevent “oversplinting.” 
Trancopal will relax the spasm, ease 
the pain and get the muscle work- 
ing again. Relaxation generally be- 
gins within half an hour, and the 
effects of one tablet last from four to 
six hours. 


In addition to relaxing the muscle, 
Trancopal will mildly tranquilize 
the patient, reducing the restless- 
ness and irritability that so often 
accompany discomfort. With Tran- 
copal, the patient can soon start 
purposeful exercise and physical 
therapy. 


Trancopal has been found very 
effective in the treatment of pa- 
tients with low back pain (lum- 
bago), neck pain (torticollis ), bur- 
sitis, fibrositis, myositis, ankle sprain, 
tennis elbow, osteoarthritis, rheu- 
matoid arthritis, disc syndrome and 
postoperative muscle spasm. Tran- 
copal is available in 200 mg. Caplets® 
(green colored, scored) and in 100 
mg. Caplets (peach colored, scored), 
bottles of 100. 


Dosage: Adults, 1 Caplet (200 mg. ) 
three or four times daily; children 
(5 to 12 years), from 50 to 100 mg. 
three or four times daily. 


LABORATORIES 
New York 18,N.Y. 
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ALL PHYSICIANS 


ARE WELCOME 


Recognizing that the exchange of ideas is fundamental to medical progress, Lederle 
continues its Symposium program with the 10th year of scheduled meetings. Through 
these Symposia, sponsored by medical organizations with our cooperation, over 50,000 
physicians have had the opportunity to hear and question authorities on important 
advances in clinical medicine and surgery. You have a standing invitation to attend any 
of these Symposia with your wife, for whom a special program is planned. 


ANOTHER YEAR OF SYMPOSIA... 


RICHARDSON SPRINGS, CALIFORNIA WICHITA, KANSAS 
Sunday, June 11, 1961 Wednesday, October 4, 1961 

Richardson's Mineral Springs The Broadview Hotel 

: SPRINGFIELD, MASSACHUSETTS TRAVERSE CITY, MICHIGAN 
Wednesday, June 14, 1961 Friday, October 13, 1961 
The Schine Inn The Park Place Hotel 
CHEYENNE, WYOMING PEORIA, ILLINOIS 
Monday, July 24, 1961 Thursday, October 26, 1961 
The Plains Hotel The Hotel Pere Marquette 
McALESTER, OKLAHOMA PROVIDENCE, RHODE ISLAND 
Saturday, July 29, 1961 Wednesday, November 1, 1961 

| The Aldridge Hotel The Colony Motor Hotel 

; SEATTLE, WASHINGTON HARRISBURG, PENNSYLVANIA 
Saturday, August 5, 1961 Thursday, November 9, 1961 
The Olympic Hotel The Penn Harris Hotel 

KANSAS CITY, KANSAS JACKSONVILLE, FLORIDA 

: Friday, September 15, 1961 Sunday, November 12, 1961 
Battenfeld Memorial Auditorium The Robert Meyer Hotel 
TOLEDO, OHIO ALLENTOWN, PENNSYLVANIA 

iy Thursday, September 28, 1961 Wednesday, November 15, 1961 
The Commodore Perry Hotel The Americas Hotel 


E Lederie J LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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New (3rd) Edition!—Latest Information on Standard Diets Proven in Practice 


The Mayo Clinic Dietetic Committee has spared 
no effort to make this revision as complete and as 
accurate as possible. It clearly reflects the ad- 
vances in food, vitamin and current dietary prac- 
tice that have been incorporated into Mayo inic 
procedure. Once you have established that your 
patient needs a special diet, you can turn to this 
manual for all the information you'll need to pre- 
scribe it. Each diet can be adjusted easily to the 
requirements of individual patients. There is a 
general description and a short discussion of the 
adequacy of each diet, with a chart showing types 


White—Clinical Disturbances 
of Renal Function 


New!—Clarifies management problems 


In this clear and logically organized new book, Dr. 
White offers a thorough description of the major 
problems in understanding and managing kidney 
disease. He illuminates every possible avenue that 
will help you answer three pressing questions: 
1) Is the patient suffering from renal dysfunction? 
2) What is the exact nature of the malfunction- 
ing? 3) What can be done to alleviate or correct 
the condition? 


The author shows how renal malfunction affects 
other body systems and what physicians in various 
disciplines should know about kidney disease. The 
bulk of the book deals with specific disorders— 
their signs, symptoms and management. You'll 
find sound advice on: Renal function in gout— 
Inborn errors of renal (tubular) metabolism — 
Renal cortical necrosis— Hypertension and renal 
dysfunction— Acute renal failure —Neuropsychi- 
atric aspects of renal dysfunction—Effect of age 
on renal function—Therapeutic use of water and 
electrolytes. 


By ApraHaM G. WuirE, M.D., F.A.C.P., Associate Visitin 
Physician and Chief of the Renal Disease Clinic, Queens Hospita 
Center, Jamaica, N.Y. 468 pages, 6'2"x914", illus. $10.50. New! 


of food to be included and excluded in each pro- 
gram. Another chart shows the approximate 
composition. 

Among the important changes for this New (3rd) 
Edition you'll find: New information on the low 
cholesterol diet for atherosclerotic disease — Re- 
visions in the sections on vitamins and other food 
supplements — Inclusion of the new height-weight 
tables—The diets for children now accompany 
those for adults, for each condition. 


J the COMMITTEE ON DIETETICS OF THE Mayo Cuinic. About 
276 pages, 6"x914", wire binding. About $5.50.— Just / 


New (3rd) Edition 
= 
Rubin— 


Thoracic Diseases 
New!— Emphasizes Cardiopulmonary Relations 


This volume gives you an immediately usefu! guide 
to diagnosis and therapy of thoracic disorders, 
both medical and surgical. Coverage embraces a 
host of management problems relating to diseases 
of the lungs, pleura, mediastinum and chest wall. 
The entire presentation emphasizes and integrates 
important cardiopulmonary relationships. 


You'll find: Hundreds of brilliantly clear x-ray 
films to aid you in radiologic diagnosis — Explana- 
tions of specialized procedures such as cardiac 
catheterization—Practical discussions of hyaline 
membrane disease, aspiration pneumonia, throm- 
boembolism, pulmonary embolism, pulmonary in- 
farction. Mycotic diseases of lung and carcinoma 
of the lung are discussed with extreme clarity. 
Helpful material on thoracic diseases in the young 
and on perinatal respiratory diseases delineate 
valuable pediatric aspects. 


By Ex: H. Rusin, M.D., Professor of Clinical Medicine; and 
ORRIS RusBin, M.D., Assistant Clinical Professor, Thoracic 
Surgery, Albert Einstein College of Medicine, Yeshiva Univer- 
sity, N.Y.; in iation with George C. Leiner, M.D. a 
Doris J. W. Escher, M.D. About 864 pages, 7°x10", with 400 
illustrations, some in color. About $20.00 New—Just Ready! 


Order Today from W. B. SAUNDERS COMPANY 
West Washington Square 


Please send me the following books and charge my account: 
[] Mayo Clinic Diet Manual, about $5.50 


() White’s Clinical Disturbances of Renal Function, $10.50 
[) Rubin’s Thoracic Diseases, about $20.00 


Name 


Philadelphia 5 


Address 
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It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And.no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor .. . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARO CO. 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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when allergies separate a man from his work... 


Florists may develop allergies to flowers, insecticides and 
Holland bulbs... housewives to dust and soap...farmers to 
pollens and molds. All types of allergies — occupational, 
seasonal or occasional reactions to foods and drugs — respond 
to Dimetane. With Dimetane most patients become symp- 
tom free and stay alert, and on the job, for Dimetane works 
... with a significantly lower incidence’* of the annoying side 
effects usually associated with antihistaminic therapy. 


Dimetane Extentabs 


parabromdylamine [brompheniramine] maijeate 


reliably relieve the symptoms...seldom affect alertness ; 


patient does not become drowsy, he should be cautioned against 
engaging in mechanical operations which require alertness. 
Contraindications: Sensitivity to antihistamines. Also Available: 
Dimetane-Ten Injectable (10 mg./cc.) or Dimetane-100 Inject- 
able (100 mg./cc.) 

References: 1. Lineback, M.: The Eye, Ear, Nose and Throat Monthly 


Supplied: pimetane Extentabs®—12 mg. ¢ pimeTANE Tablets— 
4 mg. © DIMETANE Elixir—2 mg./5 cc. 

Dosage: Extentabs: Adults —One Extentab q. 8-12 h. or twice 
daily. Children over 6—one Extentab q. 12 h. Tablets: Adults— 
One or two tablets three or four times daily. Children over 6— 


one tablet t.i.d. or q.i.d. Children 3-6—¥2 tablet t.id. Elixir: 
Adults—2-4 teaspoonfuls t.i.d. Children over 6—2 teaspoonfuls 
t.i.d. or q.i.d. Children 3-6 —1 teaspoonful t.i.d. Children under 
3—0.5 cc. (0.2 mg.) per pound of body weight per 24 hours. 


Side Effects: pimetaNne is usually well tolerated. Occasional 
mild drowsiness may be encountered. If desired, this may be 


39:342 (April) 1960. 2. Fuchs, A. M. and Maurer, M. L.: New York J. Med. 
$9:3060 (August 15) 1959. 3. Kreindler, L. et al.: Antibiotic Med. and Clin. 
Therapy 6:28 (January) 1959. 4. Schiller, I. W. and Lowell, F. C.: New 
England J. Med. 261:478 (September 3) 1959. 5. Edmonds, J. T.: The 
Laryngoscope 69:1213 (September) 1959. 6. Horstman, : 

H. A.: Am. Pract. & Digest Treat. 10:96 (January) 1959. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
MAKING TODAY'S MEDICINES WITH INTEGRITY 


offset by small doses of methamphetamine. Until known that the ...SEEKING TOMORROW'S WITH PERSISTENCE 
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Put your low-back patient 


back the payroll 


Soma’s prompt relief of pain and stiffness can 
get your low-back patients back to 
ork in days instead of weeks 


Soma is unique because it combines the 
properties of an effective muscle relaxant 
and an independent analgesic in a single 
drug. Unlike most other muscle relaxants, 
which can only relax muscle tension, Soma 
attacks both phases of the pain-spasm cycle 
at the same time. 
Thus with Soma, you can break up bot 


pain and spasm fast, effectively ... help 
give your patient the two things he wants 
most: relief from pain and rapid return to 
full activity. 

Soma is notably safe. Side effects are rare. 
Drowsiness may occur, but usually only with 
higher dosages. Soma is available in 350 mg. 
tablets. Usual dosage is 1 tablet q.i.d. 


The muscle relaxant with an independent pain-relieving action 
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How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 
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‘B. W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for most every topical indication 


Broad-spectrum antibac-| 
terial action—pius the 
soothing anti-inflam- 


brand Ointment efits of hydrocortisone. 


The combined spectrum 
of three overlapping 


oz. and oz. 
(with ophthalmic tip) 


oz. and oz. 
(with ophthalmic tip) 


2 antibiotics will eradicate 
virtually all known top- 
ical bacteria. brand Antibiotic Ointment 
4 4 9° A basic antibiotic com- 
: bination with proven 
effectiveness for the. 
topical control of gram- © 
brand Antibiotic Ointment positive and gram-nega- — 
tive organisms. 
: Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 
‘Aerosporin’® brand 
Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 
Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate _ 5 mg. 5 mg. 
Hydrocortisone _ _ 10 mg. 
Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 4 oz. and 


oz. (with 
ophthalmic tip) 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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GEVRESTIN 


Geriatric Vitamins—Minerals—Hormones—d-Amphetamine Lederle 


one capsule 


proper balance: # nutritionally # metab 


every morning supplements the diet to help achieve 


olically # mentally 


Each dry-filled capsule contains: Ethinyl 
Estradiol, 0.01 mg. © Methyl Testosterone, 
2.5 mg. ¢ d-Amphetamine Sulfate, 2.5 mg. 
¢ Vitamin A (Acetate), 5,000 U.S.P. Units 
¢ Vitamin D, 500 U.S.P. Units * Vitamin 
Biz with AUTRINIC® Intrinsic Factor 
Concentrate, 1/15 N.F. Oral Unit ¢ Thi- 
amine Mononitrate (B:), 5 mg. ¢ Riboflavin 


(Be), 5 mg. *¢ Niacinamide, 15 mg. ¢ Pyri- 
doxine HCl (Be), 0.5 mg. * Calcium Panto- 
thenate, 5 mg. ¢ Choline Bitartrate, 25 mg. 
¢ Inositol, 25 mg. ¢ Ascorbic Acid (C) as 
Calcium Ascorbate, 50 mg. ¢ l-Lysine Mono- 
hydrochloride, 25 mg. © Vitamin E (Toco- 
pheryl Acid Succinate), 10 Int. Units 
Rutin, 12.5 mg. ¢ Ferrous Fumarate (Ele- 


mental iron, 10 mg.), 30.4 mg. ¢ Iodine 
(as KI), 0.1 mg. * Calcium (as CaHPOs), 
35 mg. ¢ Phosphorus (as CaHPO,), 27 mg. 
¢ Fluorine (as CaFe2), 0.1 mg. * Copper (as 
CuO), 1 mg. * Potassium (as K2SOx.), 5 
mg. * Manganese (as MnQOo), 1 mg. * Zine 
(as ZnO), 0.5 mg. © Magnesium (MgO), 1 
mg. Supply: Bottles of 100 and 1,000. 


REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS 
FROM YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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oca-Cola , too, has its place 1n a well 
balanced diet. As a pure, wholesome 
drink, it provides a bit of quick energy 
... brings you back refreshed after work 
or play. It contributes to good health 
by providing a pleasurable moment’s 
pause from the pace of a busy day. 
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TRADE-MARK (R) 


LOGICAL NEW DERMATOLOGICAL HELPS 


solve the mystery 


Acne Therapy 


Brasivol has a gentle abrasive action that attacks the acne lesion simply and directly. 
It maintains the mild desquamation so essential to the successful acne regime. 
Helps open plugged pores, reduce pustules and blackheads, 
control oiliness. Helps minimize postacne scars. The patient simply applies Brasivol 
abrasive cleanser 2 or 3 times daily, and rinses. Ritual helps relieve 
urge to squeeze pimples. Cooperation is enhanced 
because results are readily seen and felt. Safety and success are 
supported in over 10 years of clinical studies on 
thousands of acne cases. Brasivol (pat. pend.) 
contains precisely sized abrasive particles 
(fused aluminum oxide) and hexachlorophene 1%, 
in a detergent and drying base. Compatible 
with other therapeutic measures. 


W rite for starter samples and literature 


CSTIEFEL ) 


LOGICAL DERMATOLOGICALS—since 1847 


STIEFEL LABORATORIES, INC. 
Oak Hill, New York 


CANADIAN REPRESENTATIVE: 
WINLEY-MORRIS CO., LTD., Montreal 29, Quebec 


A Brasivol Medium & 


Brasivol Fine Braswol Rough 


Briasivol is supplied in 3 abrasive grades, 
permitting gradual intensification of abrasive 
action as the acne improves. Also, Briasivol 
Base (abrasive free) now available for acute 
inflammatory cases. 

Jars of Brasivol Base 5 oz.; Brasivol Fine 
534 oz.; Brasivol Medium 6% oz.; Brasivol 
Rough 7 oz. 


rasivol 
ABRASION THERAPY FOR ACNE 


in certain other countries Brasivol is available as DENCO-BRAS™ 


REFERENCES: 

SAPERSTEIN, R. B.: Treatment of Acne with Long Term 
Continuous Abrasion. A.M.A. Archives of Derm. 81: 601, 
April 1960. 

REES, R. B.; BENNETT, J. H.; GREENLEE, M. R.: Newer 
Drug Treatment in Dermatology, Cal. Med., 91:1, July 
1959. 

SULZBERGER, M. B. & WITTEN, V. H.: The Management of 
Acne Today. Med. Clinics of No. America, 43:3, May 1959. 
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benzthiazide , 


in edema 
sand hypertension 
achieves 82% of 
its diuretic effect 
in six hours’. 


NaClex works fast. Does its work quickly, 
thoroughly, safely—then lets your patient 
rest. Completes 82% of its excess fluid loss 
within 6 hours, over 96% within 12 hours! 
... an unsurpassed potency. Useful also in 
long or short-term treatment of congestive 
heart failure, obesity, pre-menstrual tension; 
90 mg. tablets. 

1. Ford, R. V.: “Human Pharmacology of a 
New Non-Mercurial Diuretic: Benzthiazide,"’ 
Cur. Ther. Research, 2:51, 1960. 

For more information, ask your Robins 
representative or write: 


A. H. Robins Company, Inc. 
Richmond 20, Virginia - 
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a 


introducing... nutritional support 

in convenient, tasty, liquid form 

to supplement inadequate diets... 
to replace skipped meals 


Nutrament 


nutritionally complete food 
a nutritious meal, ready to drink 


nutritional support is often needed for: 
careless or irregular eaters—who skip breakfast or 
lunch or do not eat properly because of busy sched- 
ules or faulty eating habits. 


children—who need increased basic nutrients during 
convalescence! or during difficult feeding periods, 
such as after tonsillectomies.? 


adolescents —who require nutritional support be- 
cause of growth needs and poor dietary selection.* 


pregnant patients—who often require sound, easily 
tolerated, and convenient nutritional supplemen- 
tation during pregnancy and lactation.‘ 


geriatric patients and others—who cannot or will not 
maintain proper nutrition because of poor dentition, 
faulty eating habits, or lack of interest in eating.® 


hospital patients —Nutrament liquid can serve as an 
excellent and convenient source of nourishment. 


and in Oral, Dental or Surgical conditions—which 
interfere with or prevent consumption of solid food. 


readily accepted by patients 

Nutrament liquid requires no special preparation. 
Smooth texture and appealing taste of Nutrament 
make it readily acceptable. Equally delicious served 
hot or cold. Nutrament also has a high satiety value. 


supplied 


In 12% fl. oz. cans, chocolate and vanilla flavors. 
Conveniently available at drug and food stores. 


offers a scientifically balanced ratio of carbohydrate, 
protein, and fat. Each 12% fl. oz. can of Nutrament 
liquid provides 400 calories. Caloric distribution: 
protein—20% (20 Gm.) ; carbohydrate—50% (50 Gm.) ; 
fat—30% (13.3 Gm.); plus the following vitamins 
and minerals: 


% MDR 
Vitamin A (U.S.P. Units). . 
Vitamin D (U.S.P. Units). . 
Thiamine, mg. ......... 
Riboflavin, mg. ........ 
Niacinamide, mg. ...... 
Phosphorus, Gm. ....... 
60 


Vitamin E (int. Units) 2.5 
Vitamin B,>, meg. ......... 0.5 
Calcium pantothenate, mg. .. 2 
0.2 
0.9 
0.5 
Manganese, mg. ........... 


0.55 


ingredients: Whole milk, skim milk, sugar, soy flour, Dextri-Maltose® 
(maltose and dextrins derived from enzymic action of choice barley malt 
on selected corn flour), starch, chondrus extract, sodium alginate, vitamin A 
palmitate, calciferol, sodium ascorbate, thiamine hydrochloride, niacinamide, 
ferrous sulfate, sodium iodide, d-alpha-tocophery]! acetate, pyridoxine hydro- 
chloride, cyanocobalamin, calcium pantothenate, salt, cupric carbonate, 
manganese sulfate, cocoa and/or imitation vanilla flavor. 


references: (1) Nelson, W. E.: Textbook of Pediatrics, ed. 7, Philadel- 
phia, W. B. Saunders Company, pp. 231-233, 1959. (2) Parrott, R. H., 
and Nelson, W. E.: ibid., p. 759. (3) Johnston, J. A.: Ann. New York 
Acad. Sc. 69:881-901 (Jan. 10) 1958. (4) Burke, B. S., and Kirkwood, 
S. B., in Greenhill, J. P: Obstetrics, ed. 12, Philadelphia, W. B. 
Saunders Company, 1960, pp. 126-131. (5) Skillman, T. G.; Hamwi, 
G.J., and May, C.: Geriatrics 15:464-472 (June) 1960. 57061 


Edward Dalton Co. 


A DIVISION OF 


MEAD JOHNSON & COMPANY 


Quality products from nutritional research 
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IN ACNE 
smooth 


Use of pHisoHex for washing the skin aug- 
ments any other therapy for acne — brings 
better results. Now, pHisoAc Cream, a new 
acne remedy for topical application, sup- 
presses and masks lesions — dries, peels and 
degerms the skin. Together, pHisoHex and 
pHisoAc provide basic complementary topical 
therapy for acne. 


pHisoHex, antibacterial detergent with 3 per 
cent hexachlorophene, removes soil and oil 
better than soap — provides continuous de- 
germing action when used often. pHisoHex is 
nonalkaline, nonirritating and hypoallergenic. 


When pHisoAc Cream is used with pHisoHex 
washings, it unplugs follicles, helps prevent 
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development of comedones, pustules and 
scarring. New pHisoAc Cream is flesh-toned, 
not greasy. It contains colloidal sulfur 6 per 
cent, resorcinol 1.5 per cent, and hexachloro- 
phene 0.3 per cent in a specially prepared 
base. pHisoAc is pleasant to use. 


A new “‘self-help’’ booklet, Teen-aged? Have 
acne? Feel lonely?, gives important psycho- 
logic first aid for patients with acne and 
describes the proper use of pHisoHex and 
pHisoAc. Ask your Winthrop representative 
for copies. 


pHisoAc is available in 144 oz. tubes and 
pHisoHex is available in 5 oz. plastic squeeze 
bottles and in bottles of 16 oz. 


New York 18, N. Y. 


pHisoHex and pHisoAc for acne Y(t 
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T K ESE 13 000 Heart disease, cancer, mental illness — everyone knows 
' 


the nation’s three major medical problems. Do you 


know that alcoholism ranks fourth? In the state of 
PEOP LE IN Delaware there are at least 13,000 alcoholics. These 
people need medical help. No one is in a better posi- 
DELAWARE NEED tion to initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 
ME DICAL HELP the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


LIBRIUM 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, awakens the patient's desire for solid 
food and helps to control withdrawal symptoms. The 
complications of chronic alcoholism, including hallu- 
cinations and delirium tremens, can often be alleviated 
with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chioro-2-methylamino- 
RO Cc H E 5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochloride 


kA. LABORATORIES Division of Hoffmann-La Roche Inc. 
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SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


The new baby is beautiful, but his arrival raises some problems in family planning on which the mother 
will need help — your help. What you counsel or suggest to her may determine the family’s happiness 
for many years to come. When she comes in to see you for her routine postnatal check-up, you have an 
ideal opportunity to counsel her and answer her questions. It’s also an ideal time to recommend the use of 


Lanesta Gel. 


Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta Gel 
offers faster spermicidal action because it rapidly diffuses into the seminal clot. In fact, the mean diffu- 
sion spermicidal time of Lanesta Gel is three to seven times faster than the mean diffusion times of ten 
leading commercially available contraceptive creams, gels, or jellies, according to Gamble (“Spermicidal 


Times of Commercial Contraceptive Materials — 1959”) .* 


Lanesta Gel has complete esthetic acceptance and is well tolerated. 


*Gamble, C.J.: Am. Pract. & Digest. Treat. 11:852 (Oct.) 1960. See also Berberian, D.A., and Slighter, R.G.: J.A.M.A. 
168:2257 (Dec. 27) 1958; Kaufman, S.A.: Obst. and Gynec. 15:401 (March) 1960; Warner, M.P.: J.Am.M. Women’s A. 
14:412 (May) 1959. 


A PRODUCT OF LANTEEN® RESEARCH ~<a Distributed by 
Supplied by Esta Medical Laboratories, Inc., Alliaace, Ohio ©BREON LABORATORIES INC., New York 18, N. Y. 
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just a spray away...for soothing, 
cooling relief in allergic and inflammatory dermatoses 


ETI-DERM 


prednisolone topical 


topical “Meti’’ steroid benefits 
in a fast and direct form 


e rapidly clears inflammatory edema... 
“reaches” all areas... leaves no residue ; 


available in 50 Gm. and 150 Gm. spray 
containers with or without neomycin; 
10 Gm. and 25 Gm. tubes of cream; 
10 Gm. and 25 Gm. tubes of ointment 

‘ with neomycin. 


For complete details, consult latest 

Schering literature available from 

your Schering Representative or 

Medical Services Department, 

Schering Corporation, Bloomfield, New Jersey. 
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Lity 


QUALITY / @ESEARCH / INTEGRITY 


RESTORE 
VITALITY... under-par child”* 


comprehensive liquid hematinic 


e corrects iron deficiency 
e restores healthy appetite 
e helps promote normal growth 


* underweight, easily fatigued, anorexic—due to 
mild anemia 


Each 5-cc. teaspoonful provides: 


Ferrous Sulfate (equivalent to 

20 mg. of iron). . “— 
Thiamine Hydrochloride 

(Vitamin B;). . 
Riboflavin (Vitamin B.) . 
Pyridoxine Hydrochloride 

(Vitamin B, 
Vitamin By. Crystalline 
Pantothenic Acid (as d- Panthenol) 
Nicotinamide. . 
Ascorbic Acid (Vitamin C). 
Alcohol, 2 percent. 


Usual dosage: 


Infants and children—1/2 to 1 teaspoonful (pref- 
erably at mealtime) one to three times 
daily. 


Adults—1 to 2 teaspoonfuls (preferably at meal- 
time) three times daily. 


Zentron™ (iron, vitamin B complex, and vitamin C, Lilly) 
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MULTIPLE VESICO-COLIC FISTULAE 


DUE TO 
Multi-Stage Surgical Cure 


® Vesico-colic fistula is a most distressing lesion. 
The discharge of feces and gas per urethra and of 
urine per rectum produce profound psychological ef- 
fects. These are superimposed on the disability caused 
by the etiologic disease process and by the presence 


of the fistula itself. 


The description of the first case of 
vesico-intestinal fistula has been ascribed 
to Praxagoras in the second century. In 
1858, Jones reported a fistula secondary 
to diverticulitis proven at autopsy. About 
the same time colostomy was used for 
treatment Sir Harrison Cripps’ mono- 
graph in 1885 was a classic and recognized 
inflammation as a causative factor in fis- 
tula formation. Since then the volume of 
literature on the subject has constantly 
grown. 


Etiology 

An excellent summary of etiologic fac- 
tors from collected cases was given by 
Ferrier. Their valuable reports are those 
of Sutton,’> Cripps,' and Higgins.’ Ferrier’s 
summary is as follows: 


Dr. Rafal, F.A.C.S., a diplomate of the American Board of 
Surgery, is attending chief of surgery, Memorial and Wilmington 
General Hospitals and assistant in surgery, St. Francis Hospital, 
Wilmington. 
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Harotp S. Rarat, M.D. 


1. Congenital 


2. Traumatic 
1. Foreign Body 
2. Surgery 
3. Labor 


3. Inflammatory: 

1. Diverticulitis of bowel 

2. Appendicitis 

3. Ulcerative colitis, amoebic 

4. Tuberculosis of bowel or peritoneum 

5. Pelvic inflammatory disease 

6. Abscess of prostate or Cowper’s 
gland 
Diverticulitis of bladder, with or 
without stone 
Lesions due to actinomycosis 
Lesions due to typhoid 
Lesions due to syphilis 


4. Malignant 
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With modern advances in medicine, the 
overwhelming majority of vesico-colic fis- 
tulae are caused by diverticulitis of the 
colon or malignancy of the bladder or 
colon. 

Incidence 


The true-incidence of fistula formation 
is somewhat difficult to ascertain since the 
larger series come from larger clinics. Such 
series prove to be “loaded” with more 
complicated cases. For example, Mayo 
and Blunt> reported 202 cases of proven 
diverticulitis with 46 patients having fis- 
tulae between sigmoid and bladder (22.8 
per cent). 


Most series report an incidence of 5-10% 
in patients at operation. An estimated in- 
cidence of approximately 2% of all pa- 
tients with diverticulitis were reported as 
having fistulae by Welch, Allen and Don- 
aldson,° in a series reported from the Mass- 
achusetts General Hospital. 


The incidence of fistula by age generally 
parallels that of diverticulitis, being most 
frequently encountered between the ages 
of 50-70. Most authors agree that the 
incidence of fistula is greater in males than 
females in a ratio (5-1) greater than the 
incidence of diverticulitis in the two 
sexes, 5, 7, 8. The mechanical barrier of 
the uterus, interposed between sigmoid and 
bladder, probably accounts for this dif- 
ference. 


Symptomatology 


The symptoms of colo-vesical fistula 
are referable to the two organ systems 
involved. Many patients first present them- 
selves with symptoms of “cystitis.” Oc- 
casionally, patients have no symptoms 
referable to the bladder. 


Pneumaturia and fecaluria are patho- 
gnomonic of a fistula between the two 
organs. Pneumaturia is a reliable finding 
though not an absolute one. It may 
result from previous introduction of air 
via catheter or cystoscope. Especially in 
diabetics, gas forming organisms can infect 
the urinary tract. 
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Pain is frequent, occasionally genital 
or perineal, but usually  supra-pubic. 
Hematuria is common, more so than the 
passage of urine from the rectum. 


The symptoms of diverticulitis preceding 
those of the fistula can usually be elicited. 


Diagnosis 


Cystoscopy is the most reliable method, 
though visualization of the fistulous ori- 
fice is frequently impossible. More fre- 
quently, inflammation and edema is seen 
in the fundus, often on the left side. It 
may mimic malignancy at cystoscopy, and 
even biopsy is often suspicious of low grade 
bladder cancer. 


Cystograms may help to demonstrate 
the fistula. Barium enema x-ray study 
has been reported “as being un-reliable in 
outlining the tract. They showed a fistula 
in only one of 17 cases reported by Barnes 
and Hill, but are important in establishing 
the basic diagnosis of diverticulitis.”® Dye 
studies are occasionally helpful. 


Treatment 


Definitive treatment is always surgical. 
If relatively uncomplicated, excision of the 
fistula and resection of the area of diver- 
ticulitis with cl~sure of the bladder defect 
and restoration of colon continuity, in one 
stage, is the procedure of choice. How- 
ever, each case must be individualized and 
and one or more operative procedures used 
as dictated by the specific case at hand. 


In the case report which follows, the 
patient had two fistulae. The larger fis- 
tula was between the fundus of the bladder 
and the recto-sigmoid. The second fistula, 
at first occult and possibly non-functioning, 
was between the distal rectum and the 
base of the bladder. 


A three stage operation was required 
to effect cure. 


First operation: Trans-abdominal; exci- 
sion of fistula, closure 
of bladder defect, di- 
verting closotomy, clo- 
sure of rectal stump. 
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Multiple Vesico-Colic Fistulae Due to Diverticulitis—Rafal 


Second operation: Trans-sacral excision 
of lower fistula, clo- 
sure of defect of 
bladder and of rec- 
tum, 


Third operation: Restoration of colon 
continuity by low an- 
terior anastomosis. 


Case Report 


A white man, age 68, married, was ad- 
mitted to the Wilmington General Hos- 
pital on 2-10-60 with the chief complaint 
of passage of gas and feces per urethra and 
passage of urine per rectum. ‘These sym- 
ptoms had been present for about two 
years, and were preceded by hematuria. 


At that time, cystoscopy had revealed 
a tumor of the urinary bladder which had 
been diagnosed microscopically as a papil- 
lary carcinoma of bladder, Grade +1. His 
symptoms continued for two years and 
again he presented himself for treatment. 


Past History 


The past history revealed that he had 
been treated, in Jan. 1958, for a fracture 
of the second cervical vertebrae without 
sequelae or complications. At that time, 
it was revealed that the patient was dia- 
betic. 

He gave a vague history of having been 
operated several years previously by the 
rectal route, for “pockets of the colon” 
which had caused severe constipation for 
years. He also knew that he had gall 
stones. In addition, the patient gave the 
history of having had a “heart attack” 13 
years previously for which he had been 
hospitalized and for which he had since 
been taking “heart pills.”’ 

Physical examination revealed a _ well 
developed and well nourished elderly man 
in no acute distress, with no abnormal 
findings except as follows: 

Rectal examination revealed induration 
of the anterior wall of the rectum just 
above the superior border of the prostate. 


ACKNOWLEDGEMENTS 
The author expresses the deepest gratitude to Dr. Albert Gelb, 
Dr. Norman L. Cannon, and Dr. Charles Levy for their major 
contribution in the management of this patient and in their 
generous aid in the preparation of this report. 
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Subsequent, sigmoidoscopy examination 
revealed an area of inflammation corres- 
ponding in location to that described on 
rectal examination. The microscopic re- 
port on tissue removed as biopsy material 
from this area revealed, “acute and chronic 
inflammation of rectal mucosa, and ad- 
joining fistulous tract.” 


Cystoscopic examination revealed a 
“vesico rectal fistula located behind right 
ureteral orifice. Large, benign non-ob- 
structing prostate.” A cystogram was per- 
formed but failed to reveal any definitive 
extravasation of dye outside the bladder. 


However, the barium enema revealed 
that “at a point which corresponds to the 
distal sigmoid, just above the recto-sig- 
moid junction, barium was seen to extra- 
vasate outside of the colon and passed 
through a fistulous tract into the bladder. 
There are multiple’ diverticulae seen 
throughout the entire sigmoid colon and 
as the colon was filled more barium was 
seen to enter the bladder by way of the 
previously mentioned fistulous tract. We 
are unable to see any definite evidence of 
a carcinoma of the colon in the area where 
the fistulous tract arises but it is con- 
ceivable with the multiple diverticulae 
that the fistulous tract could be either 
caused by a perforated diverticulum or the 
carcinoma of the bladder which has per- 
forated the bladder wall and formed this 
fustulous tract to the sigmoid. 


“The remainder of the colon was grossly 
normal, although there was a considerable 
amount of fecal material and fluid retained. 
The calcified gall stone in the right upper 
quadrant is again visualized.” 


An intravenous pyelogram did not con- 
tribute any diagnostic data nor did it vis- 
ualize the fistula. 


The note written by the surgical con- 
sultant stated, “Despite history of pre- 
viously proven papillary cancer of bladder 
two years ago, there is a long standing 
history of colon symptoms preceding that. 
I believe, therefore, that the origin of the 
fistula is more likely to be diverticulitis 
than malignancy, especially since cysto- 
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scopic revealed no present tumor in the 
bladder.”’ 


“Recommendation: Bowel preparation 
and exploration. Whether or not disease 
process can be managed in one or multiple- 
stage procedures will depend on operative 
findings.” 


Medical consultation was requested and 


patient considered to be capable of with- — 


standing the proposed surgery. 
Laboratory Data 


Urinalysis normal except: WBC 18-20/ 
H.P.F. RBC 0-2/H.P.F.; CBC and ser- 
ology normal; feasting blood sugar 110 
mgms.%; feasting sugar 159% mg.; VDRL 
—non-reactive. 


After all data were reviewed, it was de- 
cided prior to operation, that the area of 
the rectum which showed inflammatory 
reaction could not be caused by the fistula 
itself since this had been clearly demon- 
strated to be in the distal sigmoid colon. 


The patient was prepared with neomy- 
cin, purgatives, and high colonic irriga- 
tions. A Cantor tube was passed pre- 
operatively. 


On 2-25-60 a cystoscopy was performed 
and catheters inserted into the ureters and 
a Foley catheter passed through the fis- 
tulous tract and inflated. 


After entering the peritoneal cavity, the 
following pertinent findings were noted: 
Findings 

A large calculus, measuring about 3 
cms, in diameter, was present in the gall 
bladder. No enlarged para-aortic nodes 
were found. The catheters were palpable 
as they traversed the ureters and the fis- 
tulous tract. ‘There was extensive diver- 
ticulitis of the sigmoid colon and recto- 
sigmoid, with dense adhesion formation, 
induration and fibrosis. Two inches above 
the level of the peritoneal reflection of the 
cul-de-sac there was a fistulous tract pres- 
ent between the rectosigmoid and the pos- 
terior aspect of the bladder. After mobili- 
zation and excision of the fistulous tract, 


170 


the cul-de-sac was exposed for investiga-— 


tion. A fecalith was found impacted di- 
rectly at the point of the peritoneal refiec- 
tion in the cul-de-sac, lying in the mid 
line. When the fecalith was removed it 
exposed the upper end of a sinus tract 
which, beginning at the cul-de-sac termin- 
ated in the rectum, just above the upper 


border of the prostate. This was demon- 
strated by passing a probe without diffi- 
culty through the tract. This tract was 
distinct and separate from the fistula 
lying within the peritoneal cavity. There- 
fore, it was established that there were 
two separate and distinct tracts. After 
resection of the intra-peritoneal fistula 
between the rectosigmoid and intra-peri- 
toneal bladder, indigo-carmine dye was 
injected into the bladder, under pressure, 
through a sepra-pubic cystotomy. 


The post-operative course was benign. 
His diabetic status was readily managed 
with regular insulin.. The patient toler- 
ated a full diabetic diet on the fifth post- 
operative day, after which his diabetic 
status was controlled by Orinase. The 
patient was discharged on the twenty-first 
post-operative day, with the supra-pubic 
cystotomy sinus closed, voiding easily per 
urethra. His incision healed without evi- 
dence of infection or herniation. 


The patient was followed as an out pa- 
tient. On 3-25-60 he described a slight 
amount of urinary soiling through his 
supra-pubic tract and on occasion dis- 
charge of mucus per rectum. 


On 4-25-60, the patient was delighted 
about his feces-free urinary stream. How- 
ever, he described a discharge of “cloudy 
water” from his rectum during urination. 
Though he would sit to empty his bladder, 
he was certain that this discharge was 
from the rectum. Occasionally, on arising 
in the morning, he would note that his bed 
was wet. On examination, there was “stili 
induration about the anterior rectal wall.” 
The office note stated, “His symptoms are 
highly suspicious of a new or old fistula 
orifice between bladder and defuctionalized 
colon which, in some way, may have been 
overlooked at the initial procedure.” 
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Multiple Vesico-Colic Fistulae Due to Diverticulitis—Rafal 


Another; Fistula Visualized 


Accordingly, the patient was re-admitted 
on 5-2-60. The following day, during cys- 
toscopy, another fistula was visualized and 
a catheter was passed through the rectal 
orifice into the bladder. The “fistula was 
visualized on the floor of the bladder be- 
hind trigone. Communicates with rectum 
obliquely to just behind the prostate.”’ 

The low lying location of this fistulous 
tract promised to make repair through the 
abdominal route exceedingly difficult, if 
not impossible. Repair of the first fistula, 
which was more accessible in location, had 
been attended with considerable technical 
difficulty. 


It was decided, therefore, to attack this 
fistula through the trans-sacral route. 


On May 5, 1960, this was accomplished 
with remarkable ease. Excision of the 
fistula and repair of the bladder and rec- 
tum was rendered simple by the exposure 
afforded by the trans-sacral exposure. 


The surgical pathology report was “‘rec- 
tal fistula.” 


Post-Operative Course Satisfactory 


The patient’s post-operative course again 
was entirely satisfactory and he was dis- 
charged from the hospital on the seventh 
post-operative day with his incision ap- 
parently healing. An interesting side-event 
occurred. The Cantor tube formed a knot 
spontaneously within the intestine and it 
had to be removed. 


The patient was discharged with an in- 
dwelling Foley catheter in place. On the 
eighteenth post-operative day, while at 
home, his catheter became “plugged” and 
he removed it. Following this he voided 
clear urine per urethra without difficulty. 
He noted no discharge of urine from the 
rectum. His only complaint was of “sore- 
*ness” about the posterior incision where 
a small area of granulation tissue was pres- 
ent. The digital examination revealed no 
abnormalities of the rectum. The colos- 
tomy was functioning well with irrigations. 


On 7-11-60, he was seen during an office 
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visit. At that time he complained of pain 
having a sciatic nerve distribution in the 
left lower extremity, somewhat relieved by 
local heat to the buttock area. He stated 
that this symptom began after his trans- 
sacral operation. He had no urinary com- 
plaints. 


On 7-19-60, the patient was re-admitted 
to the hospital for closure of his colostomy. 
He was prepared with neomycin and castor 
oil and irrigations of colostomy and rectal 
stump. His diabetes was under good con- 
trol and routine laboratory studies were 
within normal limits. 


Third Operation 


On 7-21-60, the third operation was car- 
ried out. The colostomy was mobilized 
from the anterior abdominal wall and a 
segment excised to afford normal colonic 
tissue for the anastomosis. The distal 
rectal stump was located in the hollow of 
the sacrum, mobilized, opened and _ re- 
freshed. An end-to-end low anterior anas- 
tomosis was performed with considerable 
difficulty. 


Again the patient made an excellent 
peritoneal recovery. However, the post- 
operative course was marred by an infected 
hematoma of his incision and a carbuncle 
on the posterior aspect of his neck which 
required cruciate incision. 


He was discharged on 8-1-60 with his 
incision healing by secondary intention, 
having normal stools per rectum and pass- 
ing clear urine per urethra without diffi- 
culty. 


The patient was examined in the office 
on 8-29-60. At this time he gave the his- 
tory of having fever up to 103° in the 
afternoon. He had one episode of diarrhea 
following a “dose of salts.” Recurrent 
pain in the left leg along the sciatic dis- 
tribution accompanied by limping was also 
present. Treatment by his personal phy- 
sician, resulted in an improvement in 
symptoms. He had an incisional hernia 
of the crossing vertical and transverse in- 
cisions noted at this time. There was 
pinkish serum on the examining finger 


171 


| 
Wet 
i 
+ 
Wit 
he 
| 
| 
| 


THE DELAWARE MEDICAL JOURNAL 


indicative of bloody material in the rectum 
though there was no evidence of indura- 
tion.. There was no costo-vertebral angle 
tenderness and his urine was clear. 


The next office visit occurred one month 
later. Four days previously, a heavy pur- 
ulent discharge had taken place from the 
sacral area. After this the pain in his left 
leg virtually disappeared. Rectal and 
bladder function were entirely satisfactory 
to the patient. Pus was expressible from 
the sinus tract in the sacro-perineal area. 
No mass was palpable in the cul-de-sac on 
rectal examination. Because of the pos- 
sibility of osteomyelitis of the sacrum, 
x-rays were ordered. This was reported 
as follows: “Examination of the sacrum in 
the AP and lateral projections shows evi- 
dence of surgical removal of the coccyx. 
The architecture of the sacrum is within 
normal limits on this study and there is 
no definite destructive lesion present.” 


On 10-24-60, the patient had two sinuses 
draining a small amount of pus posteriorly 
and mild discomfort caused by protrusion 
of a large ventral hernia. Medication was 
prescribed for marked constipation. 


Comment 


Vesico-colic fistula caused by perforative 
diverticulitis is not rare. However, in- 
stances of multiple fistulae are rare. Also, 
fistulization between the extra-peritoneal 
rectum and the bladder is exceedingly un- 
common. The presence of a combination 
of both these rarities makes the case herein 
reported most unusual. 


The author has personally reviewed 
more than 270 detailed case reports in 18 
articles in the English language literature. 
In these he found no case of multiple fis- 
tulae and no case of fistula between the 
bladder and the extra-peritoneal rectum 
due to diverticulitis. 


Fistulae reported in this low lying posi- 
tion were almost all due to trauma, usually 
surgical. 


It is highly probable that a more thor- 
ough review of the literature would reveal 
one or more similar cases. Among the 
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articles examined were several reviews of 
the literature. However, the rarity of such 
a lesion may be more apparent than real. 
A clue may be present in the statement 
made by Barnes and Hill'® in their report 
of 31 cases of intestino-colic fistula. “Of 
the 9 patients in this series in who one 
stage repair was performed, 4 either suf- 
fered a recurrence or presented a second 
fistulous tract which had not been recog- 
nized at the time of operation.” 


Attention is drawn to the fact that in 
the case herein reported an identical state- 
ment would have been applicable after the 
first operation had it been a one-stage 
procedure. 


Rare Surgical Correction 


The surgical correction via the trans- 
sacral route, as employed in this case, was 
rarely employed.'' 


In the opinion of the author, adequate 
surgical correction of a fistula between the 
rectum at the level of the prostate and 
the bladder at the level of the inter-ure- 
teric ridge would be virtually impossible 
by the trans-abdominal route. It would 
seem that the only latitude of choice rests 
between the perineal and trans-sacral ap- 
proaches. The ease of exposure and man- 
euver made possible by the _ trans-sacral 
approach in this case leads the author to 
endorse its employment. 


At the time of the first procedure, when 
the larger, more cephalad fistula was 
closed, the surgeon undoubtedly failed to 
detect the presence of the second, more 
caudal fistula. The suspicion that a sec- 
ond fistula might be present was enter- 
tained and efforts were made to detect it. 
These efforts consisted of the injection of 
indigo carmine dye solution into the blad- 
der via a supra-pubic tube after closure of 
the larger, more obvious fistula had been 
accomplished. At this point in the pro- 
cedure, the distal transected rectum was 
open to inspection and the opening of the 
fistulous tract at the cul-de-sac which en- 
tered the rectum above the prostate, was 
also in view. No dye was seen at any 
point in the operative field. 
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Multiple Vesico-Colic Fistulae Due to Diverticulitis—Rafal 


Though the sequence of operations em- 
ployed was correct, this was, perhaps, 
fortuitous, and ascribable more to good 
fortune than wise management. 


After intensive review of the surgical 
findings and follow-up notes, the follow- 
ing reconstruction of events is offered. 


There were two fistulae. One was large, 
and functioning, between the posterior as- 
pect of the fundus of the bladder and the 
recto-sigmoid. ‘The second, probably non- 
functioning at the time of the first opera- 
tion was between the lower rectum and 
the base of the bladder just above the inter- 
ureteric ridge. It is hypothesized that the 
latter was non-functioning because a feca- 
lith was impacted in it, this fecalith being 
the one found at the bottom of the cu-de- 
sac at the time of the first operation, the 
removal of which revealed a tract leading 
down to the lower rectum. It was decided 
that this tract was “peritoneo-rectal sinus,” 
a decision based on the process of elimin- 
ation, or more candidly, on desperation 
caused by lack of any better explanation. 
Actually, the surgical team had never en- 
countered, nor could they conceive of, a 
fistula between rectum and _ peritoneal 
cavity which would not result in abscess 
formation. Nevertheless, it was the pres- 
ence of this fistula which led the surgeon 
to avoid restoration of intestinal contin- 
uity, a decision which subsequent events 
proved correct, albeit not attained through 
wisdom. 


Following the first operation, the ap- 
pearance of urine through the rectal stump 
occurred rather late, and appeared to in- 
crease in volume after removal of the 
supra-pubic tube and Foley catheter. This 
is as would be expected, since the pressure 
within the undrained bladder would in- 
crease and force more urine through the fis- 
tula tract. The following sequence of events 
is offered as an hypothesis: (1) The sec- 
ond fistulous tract was originally occluded 
by a fecalith. This tract was unknowingly 
entered through only one wall of the tract 
at the time of the first operation. (3) The 
fecalith was removed, through this lateral 
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hiatus in the fistulous tract. (4) Once the 
fecalith was removed, the fistulous tract 
was re-established. (5) The fistula did not 
immediately conduct urine because of blad- 
der decompression, thus allowing sealing 
off of the lateral hiatus and of the cul-de- 
sac and thus preventing peritoneal leakage 
of urine. (6) When bladder decompression 
was discontinued, urinary leakage into the 
defunctionalized rectal stump became pro- 
gressively more apparent. 


Sumary 


1. A report is submitted of a rare case of 
multiple vesico-colic fistulae due to di- 
verticulitis. 


The literature is reviewed and the rarity 
of this type of lesion is documented. 


The sequence of surgical maneuver em- 
ployed to correct this condition is de- 
scribed. 


An hypothesis is offered in an effort to 
explain the failure to demonstrate, at 
the first operation, the presence of more 
than one fistula. 


5. The employment of the trans-sacral ap- 
proach to correct low-lying vesico rectal 
fistula, such as herein described, is en- 
dorsed. 


In any case in which one fistula has been 
demonstrated, every effort should be 
made, before and during operation, to 
reveal the presence of another fistula. 
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THE INFLAMED EYE 


Diagnosis and Treatment 


WILLIAM H. KratkKa M.D. 


A red eye may result from local or sys- 
temic conditions. Some may be serious 
and result in loss of vision if not diagnosed 
promptly and treated properly (defini- 
tively). 


Acute catharrhal conjunctivitis (the 
commonest form) is a benign and self- 
limiting infection; however, this is not the 
only cause — as will be discussed later. 
Failure of response to routine therapy in- 
dicates complications and a need of further 
studies. 


Signposts 


The following findings suggest serious 
diseases: 


1. Vision—markedly reduced acuity. 

2. Pain—severe (iritis, glaucoma) 

3. Opacities—intraocular deposits and cor- 

neal infiltrations 

4. Pupillary irregularity 

5. Limbal redness 

6. Elevated pressure—difference in tactile 
resistance (or tonometric) 

7. History—Familial glaucoma or contact 
bacterial infection 

8. Therapeutic response—(failure of ade- 
quate response to 3 to 4 days 
therapy—bacterial or allergic 

Types Of Conjunctivitis 


Generally, conjunctivitis is the result of 
bacterial, viral, allergic, or of a mixed 
indeterminate etiology. 


Bacterial conjunctivitis is usually indi- 
cated by a muco-purulent discharge, plus 
involvement of the hair follicles and glands 
of the lid margins. Superficial hyperemia 


Dr. Kratka, University of Penn. Graduate School of Medicine, 
was resident at Will's Eye Hospital, Philadelphia and is chief 
of ophthalmology to the Wilmington General, Delaware and St. 
Francis Hospitals. 
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® The inflamed eye may indicate a mild local 
condition, or a serious ocular or systemic dis- 
order. Early therapy and proper laboratory 
studies, based on an evaluated study of the 
patient, can save both time and expense and 
avoid permanent ocular damage. 


is more marked in the cul-de-sac than at 
the limbus, 


Allergic conjunctivitis frequently has a 
bluish-gray “milky”? appearance, plus the 
presence of “cobblestone” flattened papilla 
in the cul-de-sacs and tarsal conjunctiva. 
There is frequent lid margin involvement 
plus pruritus. 


Indeterminate or mixed conjunctivitis 
results usually from a secondary infection 
superimposed on an allergic process (or 
vice versa). 


Indicator Of Many Diseases 


Serious systemic disease may first ap- 
pear in the conjunctiva, for example: 


Lues, tuberculosis, leptotrichosis, lymph- 
opathia venereum, tularemia, gonococcal or 
diphtheritic infection, thyrotropic disor- 
ders, and trichinosis. 


Serious ocular disease may also need 
to be differentiated from the red eye of 
conjunctivitis—for example: acute iritis, 
acute glaucoma, scleritis, and _ keratitis. 
Mis-diagnosis and delay in proper treat- 
ment may cost the patient his vision. 


Even minor trauma may produce serious 
ocular damage. For example: traumatic 
iritis, cataract, intra-ocular hemorrhage, 
secondary glaucoma, retinal detachment, 
or macular damage. 


Treatment 

Treatment of infectious types of con- 
junctivitis, susceptible to antibacterials, is 
best performed topically. This prevents 
the sensitization of the patient and the 
development of drug-fast bacteria. 


Allergic conjunctivitis is best treated 
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The Inflamed Eye—Kratka 


KERATO CONJUNCTIVITIS — DIAGNOSIS AND TREATMENT 


Patient Diagnosis Treatment Smear and Result 
Culture 
1. Priest, 57 Dendritic ulcer Cautery Negative Cleared 
1 /26 /60 plus Antibiotics for 7 months 
Fuch’s Dystrophy Vitamins bacteria 
Cortisone Etiology 
(Aggravation) Virus 
2. Male, 35 Kerato-conjunctivitis Hospitalization Staph albus Cleared 
7/27/60 plus uveitis - Referred Typhoid Rx. coag. neg. in 
prev. 6 mos. (treated Cortisone & Sens. to 4 weeks on 
topically only) Declomycin Tetra & Pen. specific therapy 
3. Male, 31 Kerato-conjunctivitis Terracortril & Staple albus Cleared 
12 /5/60 secondary to acid Penicillin coag. neg. 1 wk. later 
Sens. to 
Tetra. & Pen. 
4. Male, 23 K-C plus Aristocort Staph Alb. Improved 
4 (27/60 iritis Declomycin coag. neg. 20 days 
1 wk. duration  Piromin-therapy Sens. to 
topical Rx. Chloromy. & Pen. 
5. Male, 57 K-C plus Chloromycitin Staph. alb. Cleared 
9 (17/60 recurrent dermatitis Hydrocortisone Coag. neg. 7 weeks 
(rag and grasses) ‘Terramycin Sens. to 
Pen. & Tetra. 
6. Male, 30 Corneal ulcer & F.B. Antibiotic Neg. dust Cleared 
7 /25 /59 Allergic follicles Antihistamine Poss. grasses 3 weeks 
7. Male, 36 Punctate K-C Achro in oil Lab. Neg. Cleared 
slow plus 9 days 
Terracortril 
8. Male, 18 Punctate K-C Ophthocort.-poor Staph. Alb. Cleared 
achro. in oil Coag. Neg. 10 days from 
(cleared ) Resist. Pen. specific therapy 
& Tetra 
9. Female, 62 AC- Conj. neg. to NeomedralStaph. alb. 10 days 
& Gantrisin coag. neg. clearance 
Terracortril Sens. to after specific 
(cleared ) Penn. & Tetra. therapy 
10. Male, 24 Vernal type Conj. Hydrocortisone Neg. Clear 
12 /28 /60 and 1 week 
Antihistamine 
11. Male, 25 K-C plus allergic Neodeltef Neg. Cleared 
conj. Sens. to  -worse (allergic) 3% months 
grass and dust Multiple anti- 
biotics, cortisone 
antihistamine 
12. Male, 39 K-C plus allergic Antihistamine Staph. Alb. Cleared 
Blepharo-conj. Cortisone Coag. Neg. 6 weeks 
Welder’s flash Antibiotics Coliform B. 
allergic history Sens. to 
Neomycin, 
tetra, stript. 
13. Female, 29 K-J Gantrisin, (N.G.)Staph Alb. 5 days 
Tetracyn- Coag. Neg. Cleared 
Cleared Sens. Tetra. 
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DIFFERENTIAL DIAGNOSIS AND MANAGEMENT OF THE RED EYE 


Acute Tritis Epi- 
Bacterial Under Hypopyon scleritis 
Conjuncti- Mydriatic Acute Corneal and 
vitis Therapy Glaucoma Ulcer scleritis 
Only 
superficial 
vessels 
Superficial & Sector 
deep vessels or 
involved — Yes Yes Yes Diffuse 
Pupil Not Small Large Small if — 
affected Shallow secondary 
Anterior iritis 
Chamber 
Increased May have Marked — — 
Pressure secondary 
glaucoma 
Opacity Cornea not __—i[ris and Steamy Corneal May encroach 
involved anterior cornea opacity on cornea 
chamber fluorescein 
may be hazy staining 
Ocular Yes Yes 
discharge 
Decreased Yes 
vision No Yes (rainbows) Yes — 
Severe Yes 
pain (vomiting) Yes — 
History Contagious Often Often Often Often 
recurrent hereditary trauma arthritis 
Therapy Anti- Atropine, Pilocarpine,  Anti- Systemic & 
bacterials, ‘““Meti”’ Diamox bacterials, topical 
Sulamyd steriods surgery (?) Sulamyd “Meti’”’ 
steroids 
Prognosis Self- May be exrtemely serious Self- 
limited without proper treatmeni limited 
3-5 days 2-4 weeks 


by anti-inflammatory drugs, for example— 
the ‘“‘meti’” steroids, antihistamines, adren- 
alin, or astringent solutions. Cold com- 
presses may be helpful. 


Serious ocular diseases require prompt 
diagnosis and both topical and systemic 
therapy. Bacterial and cellular staining 
plus proper laboratory cultures and studies 
are a necessity to insure proper definitive 
therapy. 


Proper antibacterial therapy requires 
frequent 1 to 2 hour instillations during 
the day. Antibacterial ointments are es- 
pecially suitable for associated lid infection 
and for application at night. Topically 
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instilled sodium sulfacetamide is effective 
against many types of superficial bacterial 
infections. 


Summary 


An inflammed eye may signify serious 
local or systemic disease. To prevent 
complications and possible loss of vision, 
diagnosis and proper therapy must be 
prompt. Except for benign catarrhal con- 
junctivitis, definitive antibacterial therapy 
depends on the laboratory findings. Al- 
lergic factors should be considered and 
tested for when necessary. Failure of re- 
sponse to therapy in 3 to 4 days strongly 
suggests serious ocular disease. 
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ABNORMAL ELECTROENCEPHALOGRAPHY IN 
SOCIOPATHIC PERSONALITIES 


® The presence of an abnormal E.E.G. may 
indicate the patient’s susceptibility to diffi- 
culties in behavior adjustment. 


To explain sociopathic personality, in- 
numerable attempts have been made by 
psychiatrists, psychologists, physiologists, 
and other workers. Some authors believed 
that constitutional dynamic factors are es- 
sential, while others considered brain dam- 
age more important. In many cases inheri- 
tance has been described as a definite factor. 
After a consideration of all the possibilities 
of sociopathic maladjustment, it seems clear 
that to try to explain the whole disorder on 
a pure psychoneurotic basis will not solve 
the question. However, a study of each pa- 
tient from a psychobiologic point of view — 
including constitutional factors — gives us 
the impression that further advances can 
be made in this respect. Research into brain 
physiology, E.E.G. investigations of psycho- 
paths, and attempts to correlate psycho- 
pathic personality with certain physiopath- 
ological syndromes are all explorations of 
very recent date. 


Some authors showed abnormality in the 
lining of frontal cortex ceils only in a few 
criminal-type psychopaths. In more recent 
studies, behavior changes—apparently emo- 
tional in pattern—have been described as 
the result of lesions or irritations of the hy- 


_ Dr. Bill, Istanbul University Medical School, Turkey, °58, is 
in his third year of residency in the Delaware Hospital. He will 
return to Istanbul in June to enter military service for two years. 
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pothalamus. These behavior changes ranged 
from apathy to excitement, manic reaction. 
In patients with diencephalic pathologic 
processes, the occurrence of impulsive cry- 
ing or laughing has been noted. In ani- 
mal studies it has been shown that elec- 
trical stimulation near the fornix in the 
lateral and dorsal regions of the hypothala- 
mus produces a reaction of violent rage. It 
is also shown that certain lesions of the hy- 
pothalamus produce a chronic change in be- 
havior. Bilateral lesions in the region of the 
ventromedial nuclei in cats cause previously 
tame animals to display varying degrees of 
wildness which is an irreversible state and 
does not respond to efforts to tame the ani- 
mal again. 


Papez demonstrated a pathway by which 
emotional impulses could be received and 
transmitted. He speculated that those proc- 
esses originating within the visceral brain 
(rhinencephalon) would add “emotional 
coloring” to psychic processes in other cor- 
tical areas. 


Many authors tried to find a correlation 
between abnormal E.E.G.’s and personality 
maladjustments. In 1938 Jasper, Solomon, 
and Bradley observed that 59 per cent of 71 
children with behavior disorders yielded ab- 
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the result of lesions or irritation of the hy- 
normal E.E.G.’s. In 1940 Strauss, Rahm, 
and Barrera found that among 44 “behavior 
problem” children 68 per cent had E.E.G. 
abnormalities. Their behavior was described 
as aggressive and hostile, with episodic tem- 
per outbursts. Thereafter, a series of papers 
appeared confirming the high incidence of 
abnormal E.E.G. findings among sociopathic 
personalities. 


Indicates A Disturbance Of Cerebral Function 


An abnormal E.E.G. implies the possibil- 
ity of some pathophysiologic process in the 
cortex. As will be seen from the two papers 
which we have quoted, as well as others, a 
smaller number of sociopathic patients have 
normal E.E.G.’s. The implication of normal 
electroencephalography is the possibility of 
no pathophysiologic process in the cortex. 
Both of these implications are on a theoretic 
level. However, the latter would be con- 
sidered less likely when the two possibilities 
are considered, for it is known that such a 
process may be dormant at the time of re- 
cording and therefore will not be apparent 
on the E.E.G. record. Furthermore, subcor- 
tical processes may not be normal, but the 
E.E.G. may be repeatedly without discern- 
ible abnormal activity. Therefore, the elec- 
troencephalographic data would indicate to 
an important degree the presence of abnor- 
mal organic processes in the heterogeneous 
group of disturbances in sociopathic person- 
alities. It can be speculated that these ab- 
normal processes are related to the malad- 
justment of the patients, that they may in- 
dicate the patient’s susceptibility to difficul- 
ties in behavior adjustment, and that such 
persons with described abnormal processes 
may possess less elasticity in their neural 
limits for withstanding the stresses and 
strains of the adjustment process. 


It is now generally accepted that the elec- 
troencephalographic abnormality indicates a 
disturbance of cerebral function of unknown 
nature which may be one of the factors con- 
tributing to the susceptibility of the individ- 
ual to environmental pressures. However, 
these abnormal organic processes should not 
be considered the only etiologic factor for 
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the behavioral disturbances of the patients. 
Etiology from a psychiatric point of view al- 
ways involves a series of factors, such as 
genogenic, histogenic, chemogenic, and psy- 
chogenic in their relationship with each 
other. Sociopathic personalities reveal a 
variety of characterological abnormalities. 
Although they cannot be reduced into 
simple formulas, these abnormalities may be 
of minor nature, may remain latent most of 
the time, or lead to more severe disturbances 
which force major changes in the indi- 
vidual’s life. 


A report follows of two patients in the 
Delaware State Hospital. The two indi- 
viduals studied are of the same age, same 
family background, and same personality 
pattern. Both are still in the Hospital. 


Case No. 1 


The patient, a 15 year old girl, is the sixth of 
nine siblings. The two oldest siblings are said to 
be in good health. The father described his third 
child as “lazy” for a while, “but now works regu- 
larly.” The fourth child, is a young man of 22 
years of age who frequently has been in trouble 
with the law. The fifth child is in good health. The 
seventh sibling is fourteen years old and according 
to the father is “behind in his school work.” The 
youngest two sons are both in Governor Bacon 
Health Center. 


The patient had difficulty at birth and as a 
young child, had the measles, many colds and 
mumps. She continued to wet her bed until she 
was about four and a half years old. In 1955 she 
was seen by a doctor for her tonsils. The psycholo- 
gist who saw her at the time reported that “the 
doctor did not question the mother for the signs 
of encephalitis, but said that he possibly could 
be examined further although the possibility of en- 
cephalitis was slight.” When she was nine years 
old, her parents separated and divorced after 
twenty years of stormy married life. Her mother 
remarried. There is no history of epilepsy in the 
family; however, a maternal aunt has had a son in 
the Delaware State Hospital since 1956. The 
patient's home environment was not a happy one. 
The father would continually whip his children, 
and especially this patient. It is said that if the 
girl did not get a whipping at night, she would 
have difficulty in falling asleep being fearful of 
getting whipped in the morning. 


The child’s problems started at school when she 
was nine years old. The school authorities found 
her difficult to control and — because of her ex- 
tremely aggressive behavior and her antagonizing 
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Abnormal Electroencephalography in Sociopathic Personalities—Bill 


of other children until they started to fight back — 
she was referred to the Psychologist. ‘The examiner 
stated that the projective test indicated anxiety 
and distorted perception of social relationships. 
Six weeks after this examination, she appeared be- 
fore the Family Court, who referred her to the 
Mental Hygiene Clinic. The examination did not 
reveal any gross evidence of physical and neurolo- 
gical disorder. However, due to her extreme malad- 
justment in public school, she was placed in a 
school for delinquents in 1957. Her behavior there 
was described as being in open conflict with school 
authorities; also she became increasingly agitated. 
She was again seen by a psychologist, who sug- 
gested her removal from the school because of her 
inability to modify her behavior. She was again 
referred to the Mental Hygiene Clinic in 1958 for 
evaluation to place her in the Governor Bacon 
Health Center. Until that evaluation was com- 
pleted, the patient was placed in the Detention 
Home. As a result of the examinations, no definite 
diagnosis was given.From the evaluation she was 
described as a “rebellious, negativistic adolescent 
who had a fairly emotionally deprived and trauma- 
tized childhood.” It was decided to place her in a 
reform school for girls. In that school, with tan- 
trum-like acute episodes of disturbance as well as 
fighting with other girls, she was extremely diffi- 
cult to manage. After an attempt to run away from 
school, she tried to kill herself by hanging. She 
was seen in the Mental Hygiene Clinic again. 


E.E.G. Results 


This time an E.E.G. (Electroencephalogram) 
was performed. Her E.E.G. showed sharp and slow 
waves at four per second in all leads. Photic stimu- 
lation revealed sharpwaves in all leads. These indi- 
cated seizure activity as in epilepsy and she was 
placed on Dilantin and phenobarbital although 
she never had a seizure. However, her behavior 
came to such an extreme that it was felt pheno- 
barbital made a “paradoxic” reaction and her 
treatment was switched to Chlorpromazine. A 
short while later, she was committed to the custody 
of the Youth Service Commission of Delaware and 
after psychiatric evaluation she was committed to 
the Delaware State Hospital. 


During her course in the State Hospital a sec- 
ond E.E.G. was performed which showed sharp 
waves, spikes, and slow waves at 3 to 5 per second 
in all leads. The patient was investigated for the 
possibility of temporal lobe epilepsy, but the find- 
ings were not very encouraging. After neurological 
examinations it was felt that her behavior prob- 
lems resembled those which are seen in post en- 
cephalitic personality and behavior disorders. 
From the psychiatric point of view, because of the 
abnormal E.E.G.’s, the possibility of organic brain 
involvement or damage as a result of measles, 
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mumps, or some other childhood disease was con- 
sidered. However, in view of the fact that 10 per 
cent of normal people have abnormal E.E.G.’s and 
that this type of person usually does not adjust 
well where home environment is bad, the official 
diagnosis was given as personality trait disturb- 
ance, emotionally unstable personality. Under a 
course of Chlorpromazine, the patient at the pres- 
ent time is functioning well in an open ward. 


Case No. 2 


This is a 16 year old boy who has been in this 
hospital since March 13, 1959. He is the ninth of 
11 siblings. The first three children died in their 
early years. One maternal uncle was admitted to 
the Delaware State Hospital because of alcoholism. 
A maternal first cousin was a patient of this hos- 
pital with a diagnosis of schizophrenic reaction, 
acute undifferentiated type. Another cousin has 
been in the Hospital for Mentally Retarded Chil- 
dren at Stockley for nine years. It was also re- 
ported that the boy’s father was a rather excessive 
drinker until his heart attack. He is described as 
abusive to his family when drinking. The mother 
was quite ill while she was carrying him as she 
had a severe kidney condition. During the last five 
pregnancies, the mother has been troubled with 
convulsions both before and after delivery of the 
babies. 


There was nothing unusual regarding the 
patient’s birth and early development. He was 
toilet trained very early, at about 8 months. He 
was breast fed until 10 months and never wet the 
bed. When he was 3 years of age, he was taken 
acutely ill with a headache, nausea, and stiff neck. 
He had a very high fever and was hospitalized 
with a diagnosis of poliomyelitis. He stayed in the 
hospital for two or three weeks. Three months 
after his release from the hospital, he was rehos- 
pitalized due to a seizure characterized by falling, 
unconsciousness, rolling of eyes, and frothing at 
the mouth. No convulsions of extremities were 
described. The convulsions lasted a short while, 
then subsided. During the child’s course in the 
hospital no other seizure was seen. The patient was 
thoroughly investigated; however, no pathology 
was found except some residual weakness in the 
right leg due to the polio. 


After starting school, the boy had measles, chick- 
en pox, whooping cough, and bronchitis. In school 
he had serious difficulties. All of his teachers com- 
plained about his behavior in classes. One of them 
refused to allow him to enter the class. The school 
nurse recommended his hospitalization for diagnos- 
tic purposes. After his studies, he was placed on 
tranquilizers. On one occasion he hit his mother, 
then started to cry saying he was sorry. Later on 
he became uncontrollable in the home and stated 
that he was going to kill all the family. He grabbed 
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a candlestick and tried to hit his father over the 
head. After this episode he was taken to the Fam- 
ily Court. Two weeks later he was committed to 
the Delaware State Hospital. During his mental 
examination at the time of admission, he, the 
patient, was described as being untidy and sloppily 
dressed. He made frequent negativistic remarks, 
threatened not to say anything, was somewhat ir- 
ritable, and got upset easily, but in general, he 
cooperated in the examination. Most of the time 
he appeared to be quite hostile. He was fully and 
correctly oriented in all three spheres. His memory 
was intact. He was quite emotionally unstable. 
There were no genuine hallucinations or delusions. 
He appeared to be hostile towards everybody ex- 
cept his mother. He was especially hostile towards 
his father, as he blamed him for beatings without 
any reason when the father was drunk. He felt 
that he was being detained at the State Hospital 
without a reason. On admission a tentative diagno- 
sis was given of sociopathic personality disturb- 
ance, anti-social reaction. (An interesting point is 
that exactly the same admission description of 
this patient, word for word, only changing mascu- 
line to feminine, would fit perfectly our first case, 
including the admission diagnosis.) 


After admission, an E.E.G. (Electroencephalo- 
graphy) was performed which revealed many slow 
waves at 5 per second in all leads. The E.E.G. was 
repeated one week later and this second E.E.G. re- 
vealed the same pattern, that is, routine 16 lead 
E.E.G. was slow in all leads. Sleep E.E.G. was 


normal. 


Psychological examination described 
Case No. 2 as a severely emotionally dis- 
turbed youngster who was probably schizo- 
phrenic and probably would be unable to 
control himself adequately outside of an in- 
stitution. As a matter of fact, he was sent 
on trial visit on one occasion. However, he 


returned to the hospital in ten months. His 
treatment consisted of extensive psychother- 
apy. His reaction to treatment has not been 
satisfactory. 


Regarding the abnormality of the E.E.G. 
in these two cases, Case No. 1, who never 
had an epileptic seizure revealed sharp and 
slow waves which were indicative of seizure 
activities. Case No. 2, who had one seizure, 
showed slow waves at 5 per second in all 
leads. 


Generally speaking, in spite of some “ex- 
cellent” results which have been reported 
regarding the therapeutic possibilities with 
sociopathic personalities, in special colonies 
organized on psychiatric principles rather 
than penal principles, the prognosis appears 
to be guarded, especially when the family’s 
tolerance has been exhausted. Yet early rec- 
ognition of psychopathic tendencies may 
lead physicians to adopt effective therapeu- 
tic steps without wasting time. 


Mayer-Gross expressed the theory that 
personality changes associated with gross 
damage to the hypothalamus are of a rather 
limited kind and cannot cover the whole 
range of sociopathic personality as clinically 
observed. Actually recent studies on the As- 
cending Reticular Activating System and 
noted E.E.G. changes after activating or in- 
hibiting the system, question the theory 
that morbid changes in the brain are to be 
called into account for all cases of psycho- 


pathy. 


MEDICAL REPORTING AWARD 


The Revere Annual $1,000 Award will go to the senior author of the original 
paper published in the Journal of New Drugs for the coming year which is 
judged to be of greatest importance to the medical profession. Papers for this 
award—which is to encourage and promote excellency in medical reporting of 
clinical studies—must be submitted to: Editor, The Journal of New Drugs, 660 


Madison Avenue, New York 21. 
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EMOTIONAL MATURITY AND NORMALITY 


® Professional workers in mental health tend to stress 
and be concerned with the abnormal and maladjusted. 
The author believes that more attention should be 
focussed on the forces within the personality enjoyed 
by the normal person—as a key towards achieving 
a more mature personality for all society. 


SHELDON W. WEIss, Ph.D. 


The twentieth century has witnessed me- 
teoric advances in science and technology. 
With the advent of atomic and hydrogen 
bombs, man stands on the threshold of un- 
leashing such tremendous forces of energy 
that several decades ago could be fantasized 
only by fiction writers and dreamers. Yet, 
with all of this advance in physical science 
and knowledge, what has man accomplished 
in terms of harnessing and controlling the 
forces of energy that lie within the human 
breast? What have we discovered in the 
realm of man’s psyche that will permit him 
to live in peace and harmony with his neigh- 
bor, family and himself? For centuries, phil- 
osophers, theologians and poets have been 
searching man’s psyche to fathom it’s ideals 
and purposes. Today the mental health pro- 
fessions are constantly searching and in- 
vestigating the behavior and thought of 
man to add more knowledge to the under- 
standing of human personality. Most of 
these studies are based upon the research 
of the abnormal—the maladjusted, the 
mentally ill, the failures! But what of the 
“normal personality” — the adjusted, the 
emotionally mature individual, the success- 
ful! Perhaps we might focus attention on 
those forces which contribute to a more bal- 


Dr. Weiss, M.S., Ph.D., New York University, is chief 
clinical psychologist, Delaware State Hospital, Farnhurst. His 
career includes work in the field of education and child psychology 
(child guidance psychologist with the N. Y. State Department of 
Mental Hygiene) and in criminal and penal psychology (director 
of psychological services, Farview State Hospital, Waymart, Pa.). 
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anced approach and understanding of man’s 
growth and development. Let us briefly 
delve into the concept and nature of nor- 
mality and emotional maturity. 


Normality is first a kind of mathematical 
construction based upon statistical averages 
of large and small groups of people in re- 
gards to some variable or entity. Although 
statistics are helpful in the determination 
of “norms” and provide us with valuable 
estimates and ranges, individual functioning 
is often more cogent and desirable than a 
statistical average. Drug addiction and alco- 
holism are not normal from any standpoint 
of good health despite their seeming in- 
crease and distribution within the popula- 
tion. Normality as such is never complete 
and is dependent many times on only rela- 
tive approximation. 


Facets Of Normality 


In discussing normality, many facets 
must be considered. There is the question 
of physical normality —the absence of 
physical disease; the presence of healthy 
structure and physiological function. There 
is also the factor of intellectual normality 
and the capacity for intellectual growth and 
development. Normality must assume a 
relative freedom of the individual from crip- 
pling neurotic or psychotic symptomatology. 


In addition and perhaps one of the most 
important rubrics in the concept of normal- 
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ity is the presence of emotional maturity. 
By this encompassing term we imply the 
ability to be firmly rooted in reality, dealing 
with the actualities of one’s environment 
rather than being influenced by wishes, rev- 
eries or fantasies. Young children often in- 
dulge their lives with fantasies and reverie. 
To them this is play, fun, but they have 
the ability to cease their play and fantasy 
at the end of the day and return to the 
real world about them. For adults to contin- 
uously emulate this kind of activity would 
be a sign of emotional immaturity — a kind 
of self-deception. 


To be overly optimistic or too pessimistic, 
despite the actual facts and circumstances, 
would be another indication of emotional 
immaturity. Emotional maturity implies 
the ability to utilize long-term values in- 
stead of seeking the immediate, short-term, 
usually short lived, goals; immediate satis- 
faction may be delayed or postponed in 
favor of future gratification and more last- 
ing pleasure. 


That Healthy Adult Conscience 


Included in the concept of emotional ma- 
turity is the development of a healthy adult 
conscience that is neither unduly strict nor 
too lenient and not inappropriate or imma- 
ture; a conscience that is not based on 
threats, irrational guilt feelings or childish 
fears, but on real dangers and ethical, moral 
standards. To be in possession of a mature, 
adult conscience, one should be able to have 
satisfaction in keeping with real possibilities 
of one’s circumstances with truly adult 
ideals, standards and values as guides to 
conduct. One should strive continuously to 
refute all childish narcissism, vain pride and 
egocentricity and not permit the using of 
others for one’s own selfish interests and 
exploitation. 


One of the end-goals of the normal devel- 
opment and growth of the individual is the 
achievement of independency— not the neg- 
ativistic, stubborn defiance of authority or 
the withdrawal from group interaction and 
cooperative effort — but emotionally ma- 
ture independency. A healthy independency 
is one where the individual has the neces- 
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sary confidence and self-containment that 
permits sound, individualistic judgment and 
action — to be able to stand on one’s own 
feet — chained neither to strict social con- 
formity nor tied to the emotionally un- 
severed umbilical cord of one’s parents. The 
truly independent individual can take ad- 
vice and guidance from others, at the same 
time formulating his own path of action 
based upon the sound advice of others 
tested against one’s own conclusions and 
experiences. This individual can take re- 
sponsibility for his actions and behavior, 
neither having to be dictatorial and auto- 
cratic nor completely subservient or overly 
compliant. 


A Reasonable Dependency 


In addition to a wholesome spirit of emo- 
tional independency, the mature individual 
possesses the capacity to allow a reasonable 
dependency on others. This is a far cry 
from the clinging vine individual or the per- 
son who is in a state of constant indecision 
requiring continuous advance and direction 
from others. Reasonable dependence refers 
to a mature, cooperative relationship be- 
tween people; the capacity to heed wise 
counsel when one is in need of such; the 
capacity to be able to receive love from 
others and to return it. Almost all inter- 
human relationships involve a blend of de- 
pendence and independence, what may be 
called an interdependence — a cooperative, 
symbiotic give-and-take relationship be- 
tween the individual and his society. 


The emotionally mature individual has 
the ability to use healthy mechanisms of 
defense in controlling unacceptable, anti- 
social ideas, actions and impulses. He does 
not rely upon self-punitive devices to tor- 
ture himself for his guilt feelings which in 
the end may lead to strong feelings of de- 
pression and withdrawal from interpersonal 
contact. The mature person is able to face 
himself with reasonable objectivity and 
resolve most conflicts with appropriate ac- 
tion and with a minimum of disturbance 
and personal discomfort. . 


Another characteristic of normal person- 
ality development is that involving sexual 
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maturation. In the mature person this may 
be seen in the development of a healthy 
interpersonal relationship with a partner of 
the opposite sex in the state of marriage 
and accompanying child rearing. Sexual 
maturation precludes the individual’s satis- 
faction with his own gender and conception 
of his sex-role identity. The mature man 
can accept this masculinity and function 
comfortably among his fellows. For the 
mature woman there is no need to reject 
her femininity or possess strong resentment 
toward men. Each of the sexes comprehends 
that there is no intrinsic superiority of one 
sex over another and each can respect, 
share and contribute to the satisfaction and 
comfort of the other. 


Adjustments Towards Vocational Pursuits 


Another criteria of emotional maturity 
concerns the individual’s attitude and ad- 
justment towards his vocational pursuits. 
A good work history implies many of the 
aforementioned characteristics as well as 
the willingness and the ability to accept 
responsibility and to be properly motivated 
for achievement and aspiration; the ability 
to achieve financial solvency without per- 
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mitting material gain to serve as an end in 
itself instead of a means to a more mature 
and satisfying end. 


There are many other criteria that could 
be added to those already enumerated such 
as the acceptance of one’s self and the abil- 
ity to live within one’s own limitations and 
potentials; the development of a sense of 
achievement and need for recognition within 
the areas of one’s competency and finally an 
appreciation, need and desire for a frame 
or orientation and an object of devotion 
beyond oneself —the development of the 
“inner-voice, the spirit, faith! 


All of these criteria aid in the under- 
standing of the concept of maturation and 
normalcy. We all possess in varying degrees 
these various characteristics — there is no 
isolated group of totally “normal” or fully 
mature individuals. Maturity and normal- 
ity in a way are abstract ideals — targets 
or goals to strive and to emulate. It is 
also a process involving dynamic force and 
change. With proper understanding of the 
positive and negative signposts on the path 
of maturation, we will be more enabled to 
make the journey and approach the goal. 


A.M.A. ANNUAL MEETING 


As everyone should know by now, the American Medical Associa- 
tion’s Annual Meeting will be held in New York City, June 26-30. We 
are fortunate in Delaware to be close to this largest and most compre- 
hensive of medical meetings. It should be possible for almost everyone 
to attend, if only for a day. We'd suggest that you check the program 
or the J.A.M.A. for papers interesting to you. 
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PERITONITIS 


Secondary to Spontaneous Rupture of Pyometra 


® The advent of chemo-therapy and antibiotics 
has changed the incidence of pyometra, often 
linked with malignant diseases of the cervix: 


A CASE REPORT 


Pyometra, an accumulation of pus in the 
uterus, occurred in 31 patients with non- 
treated carcinoma of the cervix and in 51 
patients treated for carcinoma of the corpus 
uteri, of the 208 cases of pyometra reviewed 
by Henricksen.' The incidence of pyometra 
was higher before the chemo-therapy and 
antibiotics era; from 1812 to 1920 there 
were only 14 cases reported, which were 
fewer than the cases presented in the liter- 
ature. Henricksen' reviewed 208 cases of 
pyometra associated with malignant dis- 
eases of the cervix; a case of intra-peritoneal 
rupture with death from acute peritonitis 
and 60 cases were caused by pyometra from 
the 157 patients that were autopsied. 


Pedowitz and Felmus’ reported also 35 
cases of ruptured adnexal abscesses with 
general peritonitis. 


From 1949 to 1959, of a total of 102 cases 
of carcinoma of the cervix treated at the 
Milford Memorial Hospital, only one case 
of pyometra was diagnosed after an ab- 
dominal hysterectomy. Here is presented 
a case of pyometra with spontaneous intra- 
peritoneal rupture secondary to untreated 
carcinoma of the cervix with recovery from 
peritonitis. 

A Negro woman, 74, was admitted on 
January 25, 1960 for the first time with 
the CC of abdominal pain and vomiting. 


Dr. Sy. formerly resident at Milford Memoria] Hospital at the 
time of this writing, is a urologist and staff physician to Alexian 


Brothers Hospital, Elizabeth, N. J. 
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VINCENT L. Sy, M.D. 


The patient had apparently been well until 
the day before admission when she started 
to have abdominal pain continuous in char- 
acter, sudden in onset without losing con- 
sciousness and had been almost continuous 
up to the time of admission. The pain was 
markedly localized in the lower abdomen 
and flanks. Vomiting started after the on- 
set of the pain, not projectile in character. 
At the time of admission the pain was more 
or less generalized throughout the abdom- 
inal cavity. 


The patient had no history of peptic 
ulcer, no vomiting before the onset of pain, 
but was constipated often, had no previous 
hospital admission. Family history was 
non-contributory. 


Physical Examination 


This showed R 24, P 92, B.P. 94/58, in 
a fairly developed and fairly nourished pa- 
tient in distress. Skin was dehydrated. 
Chest showed few moist rales on both lung 
bases. Heart—normal sinus rhythm, no 
murmurs. Abdomen—slightly distended, 
tender all over, maximum at the lower 
quadrants with rebound tenderness. No 
bowel sounds were heard. Both flanks were 
also very tender. Vaginal examination 
showed disfigured cervix; vaginal cul-de- 
sacs were indurated; the uterus could not 
be examined. 


Laboratory Examination 


This showed 12 grams, 81% hemoglobin 
and 42 hematocrit. Urine showed one plus 
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albumin, 4-6 rbec and 25-35 whe, sp. gra. 
was 1.025 and acid reaction. 


Patient was taken to operating room for 
exploratory laparatomy on the day of ad- 
mission. Under general anesthesia, the 
abdominal cavity was opened and explored. 
It was found to contain about a liter of pus. 
The stomach, gallbladder, duodenum, ap- 
pendix and both tubes were found to be 
normal. The uterus was enlarged and on 
the posterior surface there was a rupture 
measuring about 0.5 cm. in length exuding 
pus material. Culture and sensitivity study 
were taken from the pus and the cavity 
was cleaned and drained. After closing 
the wound, the cervix of the patient was 
dilated and a biopsy was taken. Her post- 
operative course was uneventful. She re- 
ceived chloramphenicol intravenously for 
seven days post-operative and received x-ray 
treatment. An intravenous pyelography 
was done after operation and showed right 
hydronephrosis and a normal function of 
the left kidney. 


Clinical Diagnosis 


Acute peritonitis secondary to ruptured 
pyometra, carcinoma of the cervix, stage 


ITT. 


Peritonitis—Sy 


Anatomical Diagnosis 


Pyometra, streptococcus squamous cell 
carcinoma of the cervix. 
Discussion 

Before 1947, treatment of incision and 
drainage was accompanied by high mor- 
tality, but since the advent of cheno-ther- 
apy and antibiotics the outlook has 
changed. Maintenance of the patency of 
the cervical canal, whether surgical or medi- 
cal intervention is done, is to be kept in 
mind to prevent pyometra; uterine sounding 
is almost a routine for gynecological exam- 
ination and follow-up cases of surgical or 
medical cervical pathology. Bacterial cul- 
ture and sensitivity tests cannot be over- 
emphasized; for tuberculosis is often dis- 
covered by smear and culture. Two out of 
the 133 cases of Carter,’ showed tuber- 
culosis. With the advent of streptomycin, 
isoniazide and PAS it has become much 
simpler. Post-menopausal and inflamma- 
tory stricture should be kept in mind as 
a cause of pyometra. 
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PREVENTIVE MEDICINE IN WORLD WAR Il 


Volume V, of the sixteen volume series “Medical Department, U.S. Army, in 
World War II,” will be published in June and will be devoted to communicable 
diseases transmitted through contact or by unknown means. The book may be 
purchased from the Superintendent of Documents, Government Printing Office, 


Washington 25, D.C. at $6. 
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EMOTIONAL RESPONSES OF SCHIZOPHRENICS 


TO SELECTED MUSICAL COMPOSITIONS 


® “Music hath charms to soothe the savage 
breast, to soften rocks, or bend a knotted oak.”’ 


IRWIN G. WEINTRAUB, PH.D. 


The general purpose of this study is to 
investigate some of the emotional and in- 
terpersonal reactions to music of schizo- 
phrenic patients in a mental hospital. 


Historically, there has been interest in 
the effect of music upon the mentally ill 
since Biblical times. Initial experimenta- 
tion with music was primarily concerned 
with evaluations of structural forms that 
evoked consistent emotional reactions in 
all people. Interest in experimentation in 
music therapy has only recently begun. A 
paucity of experimental data exists while 
subjective appraisals are widely published. 
Positive clinical evidence reinforces the 
need for experimental confirmation of 
theory. 


The method employed in this study was 
to play twelve recorded musical selections 
(two were repeated) over a high fidelity, 
twin speaker phonograph to groups of five 
schizophrenics, each patient unknown io 
the others. Mood reactions and musical 
preferences were obtained on forms having 
a checklist (love, anger( sad, happy, calm 
religious, victorious, nothing, do not know) 
and an open-ended question. For inter- 
personal attitudes, forms given to the sub- 
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ject’s pre- and post-exposure to the music 
were checked yes, no, or cannot say, to the 
question, “‘Would you like to be friends 
with anyone in this room?” In evaluating 
this area, one half of the population was 
exposed to the music with specific conver- 
sational topics interjected after each selec- 
tion; the other half listened to the music 
only. The sample consisted of 103 schizo- 
phrenics equated for sex, race, age, and 
educational level. 


Three basic hypotheses were evaluated: 


1. There will be a statistically significant 
consistency in the emotional reactions 
of a schizophrenic sample to selected 
recorded compositions of music to 
which the group has never been ex- 


posed. 


This was partially supported by the data 
since no one reaction achieved statistical 
significance by itself and only six musical 
selections resulted in greater statistical 
significance for the mood reaction of high- 
est frequency. 


2. There will be a statistically significant 
difference of emotional reactions be- 
tween each schizophrenic subtype 
sample to selected recorded composi- 
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tions of music to which each group 
has never been exposed. 


This was not confirmed. 


3. There will be a significant change of 
social attitude, based upon the music 
alone, within the schizophrenic sample 
who are exposed to the selected re- 
corded compositions. 


Minor change occurred and, therefore, 
this was not supported. 


The following facts were also noted: 


(1) A response pattern to differentiate 
each subtype was not established because 
of insufficient confirmation of the basic 
hypotheses; (2) The investigator, being also 
perceived as a hospital authority, positively 
biased the musical preferences; (3) Inter- 
personal attitude changes occurred most 
with the sample exposed to the musical 
selections and conversation; (4) Mood re- 
actions of the schizophrenic sample were 
very similar to the general anticipated mood 
reaction of a normal sample. 


Application of the experimental results 
may be summarized as follows: 

1. Music mood as determined by normal 
group appraisal can be used to produce a 
similar mood reaction in the majority of 
schizophrenics. 


2. Music alone may establish a non- 
verbal bridge of interpersonal contact with 
schizophrenics but it does not significantly 
alter their interpersonal attitudes. This 
change requires other forms of therapy. 

3. Valid music preference cannot be 
established for the majority of schizo- 
phrenics by oniy requesting their likes and 
dislikes. 

4. Common characteristics of the music 
found significant suggest that: 

(a) The rhythmic accent should be 

easily recognizable. 

(b) Melody should be captivating, easy 
to recall. 

(c) Instruments employed should be 
most commonly identified with mood 
being conveyed. 

(d) Structural complexity of the compo- 
sitions should be geared to the sub- 
jects’ musical sophistication if the 
desired mood reaction is to be 
elicited. 


Essentially, music can be controlled to 
produce a mood which can serve to establish 
contact with schizophrenics in order to pave 
the way for deeper therapeutic measures. 
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CEREBRAL PALSY BOOKLET 


“Growing Up—Cerebral Palsied Chiliren Learn to Help Themselves” is a new 
booklet which will serve as a guide to healthy parental attitudes. Copies of the 
booklet may be procured through the Delaware Chapter of the United Palsy 
Association, 1324 North Market Street, Wilmington. 
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Cditorials 


® “The fear of death is more to be 
dreaded than death itself.’’ Publius 


KOMM, SUSSER TOD 


Johann Sebastian Bach 


“Allow me the dignity of dying in my 
own bed—don’t take me to the hospital.” 
So said an 85-year-old patient whose son 
wanted “everything to be done.” 


This touches on the old subject of how far 
must we, as physicians, go in an effort to 
prolong life. Is it essential that cardiac 
patients die in sinus rythm and that those 
with metabolic disorders die in electro- 
lyte balance? 


In an article entitled, “A Pathologist’s 
Experience with Attitudes Toward 
Death,’* Dr. Alfred A. Angrist, professor 
and chairman, Department of Pathology, 
Albert Einstein College of Medicine, dis- 
cusses the subject to include clinical, psy- 
chological, and religious aspects. He points 
out that the inability of the family to ac- 
cept death as a fact is the usual mechanism 
behind refusal of permission for post-mor- 
tem examination. Death is a _ natural 
phenomenon; fear of death can attain gi- 
gantic proportions. The pros and cons of 
telling a patient that he has incurable 
cancer are touched upon; Angrist believes 
that we must individualize but, in general, 
do not tell unless there is a good reason 
to do so. 


Regarding care of the dying, he warns 
of the medical, legal, and moral complica- 
tions of euthanasia and advises physicians 
to stay clear. It would be too difficult to 


*Rhode Island Med. J., 43:693 (Nov.), 1960. 
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draw the line. He is against capital punish- 
ment as “degrading.” 


“One can also properly raise the question 
whether the physician is justified in pro- 
longing life unduly when all hope is gone 
and suffering is the only lot remaining. 
Should he continue transfusions, infusions, 
potent drugs and oxygen merely to lengthen 
life by prolonging the act of dying? Such 
a meaningless victory can result in untold 
anguish and insupportable financial bur- 
dens. Again the physician should not 
assume an omniscience he does not possess. 
Death itself can be a comfort and a phy- 
sician today is sometimes capable of with- 
holding for days, weeks or months, that one 
comfort. He may be bringing death into 
life. prolonging death, not life, and in so 
doing failing in his obligation to curtail 
suffering.” 


Dr. Angrist closes with a prayer: 


“Teach me to live that I may dread 
The grave as little as my bed.” 


MUSIC HATH CHARMS TO SOOTHE A SAVAGE 
BREAST— 


Elsewhere in this issue Weintraub has 
reported his observations on the emotional 
response of schizophrenic patients to music. 
At a recent concert given by the Boston 
Symphony Orchestra with an audience of 
about eleven thousand persons, the pro- 
gram consisted of compositions by Dello 
Joio, Mendelssohn, and Beethoven. What 
a wonderful opportunity this would have 
been to further Dr. Weintraub’s observa- 
tions! 
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QUO VADIS? 


Statisticians report that the average family doctor is in his forties, does 
private practice and derives his income from fees. He treats 26 patients a 
day, spending about 10 hours on office, home and hospital calls. Less than 
half of the total medical profession classifies itself as general practitioners 
without certification or identified interest in a speciality. 

The rapidly expanding body of knowledge in medicine, the unbelievable 
advances in sciences and technology, have forced specialization on us. There 
is no turning back; even the most able and energetic mind cannot be 
informed on all aspects of medicine. The responsible practitioner must 
depend upon specialists to meet adequately the needs of the patient in 
“total care.” The specialization which is forced upon us calls for guarding 
against segmentation and loss of humanism in approaching the problem of 
the patient. The total clinical appraisal by someone remains as necessary 
as ever. 

What is required of medicine is a reflection of the changing requirements 
in other phases of scientific endeavor in our society. The ‘help wanted” 
columns of today attest the numerous disciplines, skills and job classifica- 
tions which were unknown a generation ago. Have you more than a foggy 
notion of the meaning of the following terms? 

Systems Synthesis and Analysis, Microminiaturization, Geometrical and 
Physical Optics, Circuit Synthesis and Implementation, Intelligence Pro- 
cessing Systems, Heuristic Programming, Artificial Intelligence Studies, 
Polaris Re-entry Program, Astro-tracking Systems, Electron Optics, Vacuum 
Technology Development, Solid State Precision Components, Applied Servo- 
mechanisms, Heterogeneous Catalysis, Radar Photo Analyzation, Human 
Factors Science (does this include psychosomatic medicine?) 

If one is interested in a new sphere of work activity, some of the 
following job designations can be considered (it seems that employers are 
begging for men and women with these skills). Operations Analyst, Digital 
Computer System Engineer, Electrochemist, Reliability Engineer, Hydro- 
dynamicist, Aerodynamicist, Antennae Engineer, Consultant in Satellite 
Intercontinental Communication, and Missile Loads Engineer. 

Those having an itch to write should consider such possibilities as 
Proposal Writer, Publication Engineer, Technical Program Analyst, Design 
Evaluator, or Electronics Manual Writer. It seems only fair to point out 
that writers must be able to communicate with top management and cus- 


tomers. 
Vhe practice of medicine is not so bad after all! 
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Many Things This theme soon to appear in leading national magazines, will high- 

To Many People light a public relations series, sponsored by Mead Johnson Labor- 
atories on the role of the physician in the life of the patient. The 
copy will emphasize that “the system allowing free choice of phy- 
sician is the key to continued excellence in medical care.”’ 


Evaluation A new dimension added to the patient-aid program of the National 
Clinics Foundation will tackle birth defects and arthritis from a national 
and local level. Centers will operate fulltime and provide treatment 
and care for both in-patients and out-patients in collaboration with 
s practicing physicians. The fact that arthritis sufferers number in 
the millions and that each year seven times as many Americans are 
born with birth defects as were stricken (on the average) by polio 
a few years ago, has been the basis for this expansion. Originally 
limited to cases of hydrocephalus, spina bifida and encephalocele, 

patient-aid for birth defects will now encompass all birth defects. 


Successful Treatment Percentages for successful treatment have risen from 5% of cases 
For Hypertension in 1951 to 95% in 1961. Physicians attending the Symposium on 
Hypertension, sponsored by Hahnemann Medical College, were told 
that three drugs in particular have been responsible for these strides 
—the most useful being guanethidine, which acts at terminal nerve 
endings to slow down the release of norepinephrine, which raises 
blood pressure. Statistics show that “do it yourself” blood pressure 
recordings by patients work well in some instances. 


Brief Briefs The Boston area claims the highest ratio of physicians to population 
among metropolitan areas of 1,000,000 or more, according to a Public 
Health Service survey. Boston’s ratio in mid-1959 was 207 active 
non-federal physicians per 100,000 people. 

A new method to determine pregnancy within 90 minutes is claimed 
by Uppsala Academical Hospital, Sweden. A team of doctors have 
made 1200 tests, all of them accurately diagnosing pregnancy. The 
method is reported to be less expensive and more accurate. 


Radio- Demonstrations of a new, simplified radio-electrocardiograph system 
Electrocardiography known as RKG-100, which can take electrocardiagrams while pa- 
tients are exercising, were presented at the 10th Annual Convention 
of the American College of Cardiology. This may solve the medical 
mystery of why some apparently healthy patients have suffered 
cardiac attacks shortly after a standard electrocardiogram had re- 
vealed no abnormalities. Defects frequently are revealed only while 
the heart is responding to the stress of exercise and not during con- 
ventional examination. The lack of any connective wiring between 
a transmitter which broadcasts heartbeats and a receiver as far as 
500 feet away permits the recording instrument freedom of movement 
previously prohibited with EKG equipment. 
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Local Product 


Health 
Maintenance 


Space Capsules 


Personal 
Glimpses 


JUNE, 1961 


A portable oxygen unit which supplies 51 minutes of the important 
gas for use in case of heart attack, electric shock and other emer- 
gencies requiring application of oxygen, is now available within the 
price range of most individuals who require emergency oxygen. 
Metro, Inc., of Wilmington, Delaware manufactures the “NCG— 
Metrox” which contains 305 litres of oxygen—an adequate supply 
until professional help arrives; is equipped with a regulator which 
can be adjusted to supply from three to twelve litres per minute; 
and a plastic mask with intake and exhaust valves. 


The major role of the American physician may become maintaining 
the good health of “well patients.” The National Diseases and 
Therapeutic Index says that data from 2700 doctors during 1960 
indicated that one out of every five contacts between U.S. patients 
and physicians in private practice did not involve actual sickness or 
injury. Prominent causes, comprising 18% of all patient visits were: 
prenatal care, inoculations and examinations. In total they accounted 
for more trips to doctors than either of the two leading disease cate- 
gories, respiratory and circulatory disorders. 


Interested in hospital automation, the Hospital Supply Corporation 
demonstrated what it hopes will be the forerunner of an electronic 
system allowing a floor nurse to check the temperatures and respira- 
tion of all her patients by tuning in on a central receiver to tiny radio 


transmitting capsules attached to each patient. 


Edgar R. Miller, M.D., and his wife Elizabeth Miller, M.D., have 
returned to Wilmington on furlough from the mission field in Nepal 
where they have been medical missionaries since their retirement 
from practice in 1956... Lewis B. Flinn, M.D., and Mrs. Albert Gelb 
were named to the Board of Directors for a three year term by the 
Welfare Council of Delaware . . . Charles K. Bush, M.D., addressed 
a group at Grace Methodist Church, Millsboro, on the topic “Alco- 
holism—A Modern Disease” ... W. O. LaMotte, Jr., M.D., and 
Floyd I. Hudson, M.D., were named members of the advisory com- 
mittee to the division of aging of the State of Delaware .. . Drs. 
William T. Hall, George J. Boines, S. Ward Casscells, Arthur J. 
Heather, Alfred R. Shands, Jr., and William J. Vandervort were 
panelists in a public forum on arthritis sponsored by the Delaware 
Chapter, Arthritis and Rheumatism Foundation . . . Davis G. Dur- 
ham, M.D., spoke at a meeting of the Delaware Licensed Practical 
Nurses and showed a film on “Project Hope, the Mercy Ship”... . 
Robert L. Dewees, M.D., presided at the Delaware Heart Associa- 
tion’s annual meeting, Lemuel C. McGee, M.D., introduced the 
speaker; Drs. J. Richard Durham, Charles Levy, Joseph M. Messick 
and Lemuel C. McGee were re-elected directors for a three year 
term ... Lemuel C. McGee, M.D., will be a speaker at the third 
Pre-Convention Session on School Health held June 25 at the Park 
Sheraton Hotel, New York City, the theme—‘‘Health of the School 
Personnel”... 
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Auxiliary A}pairs 


THIS AUXILIARY’S CONTRIBUTION TO A.M.E.F. 


Last year the Women’s Auxiliaries to 
State Medical Societies from all over the 
United States contributed a total of $175,- 
000 to the American Medical Education 
Foundation. This was an increase of 825% 
since the year of its inception in 1952. All 
members of the auxiliary can indeed be 
proud of that record and yet we dare not 
rest on our laurels, for we are still far 
from our ultimate goal. 


Last year Delaware contributed a total 
of $2.35 per member and this year we hope 
to increase that figure but it will still be 
short of the amount needed, which is esti- 
mated at $5.00 per member. Even with 
this figure we ranked eighth among all the 
states in the amount given per member. 
Where will we be this year? We can only 
hope to be much higher and continue try- 
ing until we reach the top. Even then 
there will always be the problem of re- 
maining at the head of the list. 


This is probably the most worthy goal 
we could ever try to attain for we are 
helping to keep our medical schools on 
the free basis on which they began. Each 
year the schools attempt to improve their 


training, which can be done only at con- 
siderable expense. Unless we choose to 
allow them to be government subsidized 
and ultimately government controlled, we 
must continue and even greatly increase 
the amount of help we are now giving. 


The money given to the medical schools 
by the American Medical Education Foun- 
dation has absolutely no strings attached 
and each school may use it in any way it 
sees fit. Thus you find some using it for 
plant, some for salaries, and some for 
scholarship, etc. This is very important 
to them, for such money is rare indeed. 


We now have a total of eighty-five 
medical schools in the United States and 
nearly all of them are operating at a deficit. 
Even though the amount contributed by 
the American Medical Education Founda- 
tion is only a small part of their total 
budget, it is still very important. 


Let us all continue to do better each 
year and see if we can keep our schools 
free in a free democracy. 


Mrs. A. M. Devenis, Chairman, 
A.M.E.F. Committee 


SPECIAL AUXILIARY SUBSCRIPTION RATE FOR THE A.M.A. NEWS 


The Board of Trustees of the A.M.A. has approved a special price of $1.50 per 
year, which is 50% of the regular rate, for the A.M.A. NEWS to be sent to the home 
address of members of the Woman’s Auxiliary, as well as all wives and mothers of 


physicians. 


The copy being addressed to the physician cannot be transferred to the wife or 
mother, as the copy mailed to the physician must be sent to the professional mailing 
address, as it is the address control for the master list of physicians maintained by 


the A.M.A. 


Therefore, the subscription must be ordered by the individual auxiliary member 


and must be mailed to the home address. 


A special subscription order blank for the Woman’s Auxiliary has been prepared 
and is available in quantity to each local auxiliary. 
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(BRAND OF DIPHENOXYLATE 
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WITH ATROPINE SULFATE) 


LOwers propulsive 


\ Stops diarrhea promptly 


Extensive clinical experience in the United 
States and Europe demonstrates that Lomotil 
provides prompt and positive symptomatic con- 
trol of diarrhea. 

Lomotil possesses a highly efficient antiperi- 
Staltic action. It controls diarrhea with few or 
none of the undesirable side effects of many 
other commonly used antiperistaltic agents. 

In the control of diarrhea, Lomotil offers 
safety, efficacy and greater convenience. 


DOSAGE: The recommended initial dosage for 
adults is two tablets (2.5 mg. each) three or four 
times daily, reduced to meet the requirements 


MOTILity 


Now an exempt preparation under 
revised Federal Narcotic Laws 


of each patient as soon as the diarrhea is under 
control. Maintenance dosage may be as low as 
two tablets daily. Lomotil, brand of diphenoxy- 
late hydrochloride with atropine sulfate, is sup- 
plied as unscored, uncoated white tablets of 2.5 
mg., each containing 0.025 mg. (2400 grain) of 
atropine sulfate to discourage deliberate over- 
dosage. 

Recommended dosage schedules should not 
be exceeded. 


G.D. SEARLE «& co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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Available only to physicians for their distribution— 


Complete Cholesterol Depressant 
Menus and Recipe Book 


A new, authoritative patient-aid .. . for professional distribution only 


Now available for use in your practice from 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance ... all worked out for you... 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as closely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been 
calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 
2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 
ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cookies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil—winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) ........... 50-55% 
Oleic acid glvcerides (mono-unsaturated) ............ 16-20% 
Palmitic, stearic and myristic glycerides (saturated) .... 25-30% 


Phytosterol (Predominantly beta sitosterol) ..........0.3-05% 
Total tocopherols ........... 
Never hydrogenated—completely salt free 


Poly-unsaturated Wesson is unsurpassed by any readily 
available brand, where a vegetable (salad) oil is medically recommended 
for a cholesterol depressant regimen. 
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USE THIS HANDY ORDER FORM 


The Wesson People, 210 Baronne St., New Orleans 12, La. 
Please send_______free copies of 
“Your Cholesterol Depressant Diet Cook Book” for use with patients. 
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TEMPLE UNIVERSITY 
MEDICAL CENTER 
presents the 5th Annual Postgraduate 


“in very special cases 
a very superior brandy... 


RECENT ADVANCES IN | 
MEDICINE 
11:00 A.M. to 4:00 P.M. : H E N N E S SY * 
COGNAC BRANDY 
Wednesdays 84 Proof | Schieffelin & Co., New York 


October 18 to December 6, 1961 


The course will consist of seminars, panel discus- 
sions, clinics, lectures and ward rounds considering 
subjects of interest to the family physician. Several 
distinguished out of state authorities will participate 


Enrollment limited. Registration fee: $50.00 
For further information and curriculum, 
write to: 

Department of Medicine 
Temple University Hospital, Phila. 40, Pa. 


Thomas M. Durant, M.D. 
Professor 


Albert J. Finestone, M.D. 
Director of Postgraduate Course 


FOR SEPTEMBER OCCUPANCY 


MIDWAY PROFESSIONAL CENTRE 


HIGHWAY 
LIMESTONE ROAD AND KIRKWOOD 


Suitable Space Requirements 
and Custom Suite Layouts 


ical facility 
omplete medica 


CALL WY 4-4425 
OBERT R. CARL 
ASSOCIATES INC. 

REALTORS 

202 S Maryland Ave-, Richardson Park, 


i Delaware 
Wilmington 4, 
RENTAL and MANAGEMENT AGEN 
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ow would you 
a tranquilizer g& 
specifically 
for geriatric 
patients? 


wouldn’t you 
want it to be: 


see how closely these ATARAX 
advantages meet your standards 


efficacious 


remarkably 
well tolerated 


palatable 


ATARAX “...seems to be the agent of choice in patients suffering from 
removal disorientation, confusion, conversion hysteria and other psycho- 
neurotic conditions occurring in old age.””! 


“No untoward effects on liver, blood, and nervous system were observed.’’2 
Delicious ATARAX syrup pleases patients who resist tablets. 


Nor is that all ATARAX has to offer. When elderly patients require surgery, 
ATARAX provides effective preanesthetic adjunctive therapy. In fact, though 
outstandingly useful in geriatric patients,!.2 ATARAX equally well meets 
the needs of disturbed children and tense working adults (it calms, seldom 
impairing mental acuity). Why not extend its benefits to all your tense 
and anxious patients? 

Dosage: For adults: 25 mg. t.i.d. to 100 mg. q.i.d. For children: under 6 years, 
50 mg. daily; over 6 years, 50-100 mg. daily; in divided doses. Supplied: Tablets 


10 mg. and 25 mg., in bottles of 100 and 500. Tablets 100 mg., in bottles of 100. 
Syrup 2 mg./cc., in pint bottles. Also available: Parenteral Solution. Prescrip- 


tion only. 
References: 1. Smigel, J. O., et al.: Geriatrics Soc. 7:61 (Jan.) 1959. 
2. Shalowitz, M.: Geriatrics 11:312 (July) "1956. 


ATARAX 


(brand of hydroxyzine HC!) PASSPORT TO TRANQUILITY 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 


VITERRA® Capsules—Tastitabs®—Therapeutic Capsules for vitamin-mineral supplementation 
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For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each 
‘Theragran supplies the essential vitamins in truly 
therapeutic amounts: 


SQUIBB VITAMINS FOR THERAPY 


Vitamin A 95,000 U.S. P. Units 
Vieamm i) ........ Units 


Thiamine Mononitrate. ......... 10mg. 
Vitamin C . 
Pyridoxine 
Calcium Pantothenate ......... .20mg. 


“‘Theragran’ *® is a Squibb trademark 
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@nutrition.. present as a modifying or complicat- 


ing factor in nearly every illness or disease state9® 


1. Youmans, J. 8.: Am. J. Med. 25:659 (Nov.) 1958 


cardiac dise ASCS “Who can say, for example, whether the patient chronically 
il with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


disease. “ 2. Kampmeier, R.H.: Am. J.Med. 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 
with rheumatoid arthritis simply to insure nutritional adequacy .. .’’* 


3. Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 
monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 


vitamins to patients with hepatitis and cirrhosis is recommended by the National 


s] 5 4. Sebrel!l, W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.: Lh ar ya Nutrition, 
Research Council. National Academy of Sciences and National Research Council, Washington, D. C., 1952, p. 


degener ative disease S “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 


American adult. 6, Overholser, W.. and Fong, T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, p. 264 


inte ctvious dise ASECS Infections cause a lowering of ascorbic acid levels in the 


plasma; and the absorption of this vitamin is reduced in diarrheal states.” 7. goldsmith, ¢ a. 
Conference on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960. 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.* “Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet. ...There is some evidence of 


interference with normal riboflavin utilization during catabolic episodes.’ 
8. Duncan G.G.: Diseases of Metabolism 4th edition W.B. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 


FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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Sky Lake Lodge and 50 
individual cozy cottages high 
a beautiful mountain 
(Alt. 1600 ft.) Natu- 
rally wooded setting. Activ- 
ities for all ages; swimming, 
sailing, water skiing, fishing, | 
entertainment. Home cooked 
food of superlative quality. | 


Write for color booklet or phone Hawley 226-4596. 


| 
LEN-A-PE VILLAGE 


Tafton, Pike Co., Pa. in the Poconos 
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Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


MEDICAL CENTER 
1003 Delaware Avenue 


BAYNARD BUILDING 
5th & Market Sts. 


Wilmington, Delaware 


FRAIM’S DAIRIES 


Division 
ABBOTTS DAIRIES 
Fine Dairy Products 


Wilmington 


It's your professional privilege 

to replenish your ranks .,. 

Give to 

medical education 
through AMEF 


American Medical 


Education Foundation 
535 N. Dearborn St., Chicago 10, lil. 


3 
~ 
‘ 
6 
? 
iy 
“Ss 
; 
> 
4 
| | Se 
| 
| 
| 
te 
> 
[ 
¥ 
\ 
b) 
4 , 
cise 
eo) 
val 
4 
: 
4 


LIFTS 

CALMS 


“I feel like my old self again!” Thanks to your balanced Deprol ther- 
apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Deprol’s balanced action avoids “‘seesaw”’ effects 
of energizers and amphetamines. While ener- 
gizers and amphetamines may stimulate the 
patient — they often aggravate anxiety and 
tension. 


And although amphetamine-barbiturate combi- 
nations may counteract excessive stimulation — 
they often deepen depression and emotional 
fatigue. 


These “‘seesaw” effects are avoided with Deprol. 
It lifts depression as it calms anxiety — a bal- 
anced action that brightens up the mood, brings 
down tension, and relieves insomnia, anorexia 
and emotional fatigue. 


Acts rapidly — you see improvement in a few 
days. Unlike the delayed action of most other 


® 
WALLACE LABORATORIES / Cranbury, N. J. 


antidepressant drugs, which may take two to six 
weeks to bring results, Deprol relieves the 
patient quickly — often within a few days. Thus, 
the expense to the patient of long-term drug 
therapy can be avoided. 


Acts safely—no danger of liver or blood damage. 
Deprol does not cause liver toxicity, anemia, 
hypotension, psychotic reactions or changes in 
sexual function — frequently reported with other 
drugs. 


Dosage: Usual starting dose is 1 tablet q.i.d. When neces- 
sory, this may be gradually increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethy! benzilate hydro- 
chloride (benactyzine HC!) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write 
for literature and samples. 
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in allergic and inflammatory dermatoses 


Aristocort 


Triamcinolone LEDERLE 
UNSURPASSED “GENERAL-PURPOSE” STEROID OUTSTANDING FOR “SPECIAL-PURPOSE”’ THERAPY 


ARISTOCORT Triamcinolone has long since proved its unsurpassed efficacy and 
relative safety in inflammatory and allergic dermatoses. 


But ARISTOCORT has aiso opened up new areas of therapy for selected patients 
who could otherwise not be given corticosteroids. 


for example: 


SPECIAL PROBLEM: EDEMA DUE TO SODIUM AND WATER RETENTION 
In patients with edema induced by the earlier corticosteroids or from other 
causes, diuresis and sodium loss often occurs with triamcinolone. (Fernandez- 
Herlihy, L.: M. Clin. North America 44:509 [Mar.] 1960.) 


SPECIAL PROBLEM: APPETITE STIMULATION AND WEIGHT GAIN 
In contrast to the heightened craving for food sometimes seen with other corti- 
costeroid compounds, appetite was unaffected by triamcinolone. (Cahn, M. M., 
and Levy, E. J.: Am. Pract. & Digest Treat. 10:993 [June] 1959.) 


SPECIAL PROBLEM: HYPERTENSION 
When ARISTOCORT was given to patients with dermatologic disorders for long 
periods, there were no significant changes in blood pressure. (Kanof, N. B.; 


Blau, S.; Fleischmajer, R., and Meister, B.: A.M.A. Arch. Dermat. 79:631 
[June] 1959.) 


SPECIAL PROBLEM: PSYCHIC STIMULATION AND INSOMNIA 
Ideally, corticosteroid therapy ought not to add to the psychic component in 
dermatologic disorders, nor induce insomnia which will intensify the patient’s 
itching and irritation. ARISTOCORT Triamcinolone has been singled out for its 
remarkably low incidence of psychic irritation and insomnia. (McGavack, T. H.: 
Nebraska M. J. 44:377 [Aug.] 1959; Freyberg, R. H.; Berntsen, C. A., Jr., and 
Hellman, L.: Arthritis & Rheumatism 1:215 |June] 1958.) 


SPECIAL PROBLEM: SEVERE CARDIAC DISEASE 
Elderly patients with pulmonary emphysema due to impending heart failure 
who required corticosteroid therapy showed that triamcinolone could be 
employed with benefit and relative safety. (McGavack, T. H.; Kao, K. Y. T.; 
Leake, D. A.; Bauer, H. G., and Berger, H. E.: Am. J. M. Se. 236:720 [Dec.] 
1958. ) 


Precautions: Collateral hormonal effects generally associated with corticosteroids 
may be induced. These include Cushingoid manifestations and muscle weakness. 
However, sodium and potassium retention, edema, weight gain, psychic aberration 
and hypertension are exceedingly rare. In the treatment of allergic and inflamma- 
tory dermatoses, dosage should be individualized and kept at the lowest level needed 
to control symptoms. Dosage should not exceed 36 mg. daily without potassium sup- 
plementation. Drug should not be withdrawn abruptly. Contraindicated in herpes 
simplex and chicken pox. 

Supplied: Scored tablets—1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 16 mg. (white). 

Also available— syrup, parenteral and various topical forms. 


Request complete information on indications, dosage, precautions and contraindica- 


tions from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear] River, N. Y. 
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about 


46 CALORIES 


per 18 gram slice 


INGREDIENTS 
WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, Inc., Chicage 


JOHN G. MERKEL 
& SONS 


Physicians — Hospital — 
Laboratory — Invalid Supplies 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 


We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 
W. Gilpin Drive 
Willow Run 
WY 4-3701 


Delaware Ave. 
& Dupont St. 
Dial OL 6-8537 


~ 


PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENTS & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


ALL PHYSICIANS 
DENTISTS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 
Handsome Professional Appointment 
Book sent to you FREE upon request. 
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Tareyton delivers the favor. 


THE TAREYTON RING 
MARKS THE REAL THING! 


Here’s one filter cigarette that’s really 


The difference is this: Tareyton’s Dual Filter gives you a 
unique inner filter of ACTIVATED CHARCOAL, definitely proved to 
make the taste of a cigarette mild and smooth. It works together with 
a pure white outer filter—to balance the flavor elements in the smoke. 


Tareyton delivers—and you enjoy—the best taste of the best tobaccos. 


ACTIVATED 
CHARCOAL 


LAN Cylon cD) 


Product of She Amsrican —Sobacce is our middle name 
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“Touché!” 


cope.© 1932 James THuRseR 


For a better way to treat headache, 
prescribe Lrancoprin: 


How Trancoprin relieves pain: Because most pain is accompanied by muscle spasm and tension, good medical 
practice suggests use of an analgesic that will relax skeletal muscles as well as dim pain perception. Such an analgesic 
is Trancoprin — a combination of aspirin and Trancopal®, a proved, safe, skeletal muscle relaxant and tranquilizer. 
Trancoprin can be prescribed for any pain, except pain of such severity that a narcotic is needed. 


Dosage: Adults, 2 tablets three or four times daily; children (5 to 12 years), 
1 tablet three or four times daily. Each tablet contains 300 mg. of aspirin 


LABORATORIES 
and 50 mg. of Trancopal (brand of chlormezanone). Bottles of 100 tablets. New York 18, N.Y. 
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Why Homer Jackson’s work is important to you... 


Talking on the radio-telephone is 
Homer “Bud” Jackson, both a scientist 
and a hard-working buyer for a company 
processing Florida oranges into frozen 
juice concentrate. 


He has just made a decision that’s 
important to you. He has analyzed some 
sample oranges from the grove in the 
background and found that they have 
the optimal amount of sugar, of acid, 


and are of the proper texture. (Testing 
for vitamin C comes later.) Homer 
Jackson knows that these oranges are of 
a quality to meet the exacting regula- 
tions required by the Florida Citrus 
Commission. 


These standards for quality in citrus 
products are the highest in the world. 
This is important to you and your pa- 
tients because juice made from the best 


eFlontia Citrus Commission, Lakeland, Florida 


oranges will be nutritionally best for 
your patients. It will contain abundant 
amounts of vitamin C and rich, natural 
fruit sugars. 


It’s good nutrition to encourage peo- 
ple to drink orange juice. It makes good 
sense to persuade them to drink orange 
juice that you know tastes good, has the 
right sugar-acid ratio, and is packed full 
of nutritionally important vitamin C. 
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Non-Psychiatric Physicians 
1961 POSTGRADUATE COURSE 
IN PSYCHOSOMATIC MEDICINE 


TEMPLE UNIVERSITY MEDICAL CENTER 


Experienced and expert faculty from the 
Department of Psychiatry, Internal Medi- 
cine, Obstetrics and Gynecology. 

The outstanding feature of this course is 
that each member diagnoses and treats his 
own psychosomatic case under close expert 
supervision, instruction and control. In 
addition, there are lectures, live-case pres- 
entations and discussions of the various 
psychosomatic problems. 


Twenty Sessions October Through February 
Wednesdays 10:00 A.M. to 3:00 P.M. 


Course is approved by A.A.G.P. for 80 
hours of Category I credit. 


H. KEITH FISCHER, M.D., Director 


Postgraduate Course in 
Psychosomatic Medicine 


100 West Coulter Street 
Philadelphia 44, Pa. 


Write for brochure and application blank to: 


Todays Health 


A GOOD BUY IN 
PUBLIC RELATIONS 


Today’s Health is published | 
for the American Family by the 
American Medical Association 


GIVE GIFT SUBSCRIPTIONS | 
to your patients and friends 


Today’s Health - AMA 
535 N. Dearborn Street 
Chicago 10, Illinois 


Please enter the following subscription: 


[_]2 YEARS $5.00 [_]1 YEAR $3.00 
(U.S., U.S. Possessions & CaNnapa) 


Name 


Address 


Please Print--Use separate sheet 
for additional names. SJ 
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More than keeping abreast...keeping ahead! 


AMA 
14" Clinical Meeting 


Washington, D. C. 


Registration and Exhibits 
National Guard Armory 
November 28, 29, 30, December 1 


Use any means but by all means attend 
this session—an informative cross- 
section of medicine for all physicians. 


* OVER 100 SCIENTIFIC PAPERS 
tr OVER 100 SCIENTIFIC EXHIBITS 


ty OUTSTANDING SYMPOSIA 
AND PANELS 


— 
Register now to assure 
your accommodations 


American Medical sain 


Medical Society 


of Delaware 


172nd ANNUAL MEETING 


October 27, 1961 


Delaware Academy 


of Medicine 
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Proven 


in over six years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, dependable 
l tranquilization without unpredictable excitation 


9 no cumulative effects, thus no need for difficult 
dosage readjustments 


3 does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
4 jaundice or agranulocytosis 


5 does not impair mental efficiency or normal behavior 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; in bottles of 50. 


Also supplied in sustained-release capsules... 


Meprospan 


Available as Meprospan-400 (blue-topped sustained- 
release capsules containing 400 mg. meprobamate), 
and Meprospan-200 (yellow-topped sustained-release 
capsules containing 200 mg. meprobamate). 


WALLACE LABORATORIES / Cranbury, N. J. 
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ECKERD’S 


Invest in the DRUG STORES 

future health 

of the nation 

and your profession COMPLETE | 

DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


Merchandise Mart Gov. Printz Blvd. 
900 Orange Street 

513 Market Street 723 Market Street 

Fairfax 3002 Concord Pike 

Manor Park DuPont Highway 


eeeeee 


Physicians’ and Surgeons’ 


Give to PROFESSIONAL 

medical education Liability Insurance 

thr ough AMEF Provides Complete Malpractice Protection, 


Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


: fo wanes ihe Goctors of tomorrow, the The Only Plan Which Is Officially Sponsored 

nation’s medical schools must have By Your Medical 

3 your help today. It is a physician’s 
unique privilege and responsibility 
to replenish his own ranks with men 
educated to the highest possible 
standards. Medical education i:eeds WRITE OR PHONE 
your dollars to stay strong and free. 
Send your check today! 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


J. A. Montgomery, Inc. 


DuPont Bldg. 10th & Orange Sts. 
87 Years of Dependable Service 
American Medical Phone Wilmington OL 8-6471 
Education Foundation If is inmurable we con insure t 


535 N. Dearborn St., Chicago 10, lil. 
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AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


DECHOLIN 


(dehydrocholic c acid, A MES) 


HOW MAY A PATIENT 


BE REASSURED 
THAT REMOVAL 

OF HIS GALLBLADDER 
WILL NOT SERIOUSLY “gelieved 


» 


IMPAIR HIS DIGESTIVE Source: Poppet, id Sct 
ABILITY? | Liver: Structure be snd Fant 


He may be told that, among animals 
of similar dietary habits and digestive 
processes, some have a gallbladder 
and some do not. Among the 
herbivores, the cow and sheep have 
one, the deer and horse do not; 
among the omnivores, the mouse 
has one but the rat does not. 


Source: Farris, J. M., and Smith, G. K.: 
M. Clin. North America 43:1133 (July) 1959. 


COMPANY, INC 
Elkhort indiane 


Toronto + Canada 
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Infant formula 


Five years of research and 41,000 patient days 
of clinical trials demonstrate the excellent per- 
formance of Enfamil. This new infant formula 
satisfies babies and they thrive on it. Digestive 
upsets are few and stool patterns are normal. 
Enfamil produces good weight gains. In a 
well-controlled institutional study? covering 
the crucial first 8 weeks of life, Enfamil pro- 
duced average weight gains of 11.3 ounces 


A new infant formula 


x 


€ 


every 2 weeks during the course of the study. 
Enfamil is nearly identical to mother’s milk’! 
* in caloric distribution of protein, fat and car- 
bohydrate® in vitamin content (vitamin D added 
in accordance with NRC recommendations) 
¢ in osmolar load ¢ in ratio of unsaturated to 
saturated fatty acids © in absence of measura- 
ble curd tension for enhanced digestibility, 


1. The Composition of Milks, Publication 254, National Academy of Sciences and National Research Council, Revised 1953, 
2. Brown, G.W.; Tuholski, J.M.; Sauer, L.W.; Minsk, L.D., and Rosenstern, I.: J. Pediat. 56:391 (Mar.) 1960. 


Mead Johnson 
Laboratories 


Symbol of service in medicine 
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